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Hats OH! Childcare centre Opens 
The Edmonton Hospital 
Workers' Child Care Society 
announced in Sept. that the 
24-hour child care pilot project 
spearheaded by the United 
Nurses of Alberta in its 1980 
collective agreement is now 
open and has been in operation 
for several months. 
The project, a ftrst of its 
kind in Canada, was jointly 
developed - in an unprece-
dented co-operative effort 
- by Hospital Workers' 
Unions, including UNA, the 
Canadian Union of Public 
Employees, the Alberta Union 
of Provincial Employees, the 
Health Sciences Association of 
Alberta, one local of the Alber-
ta Association of Registered 
Nursing Assistants and the 
Alberta Hospital Association 
together with Glenrose and 
Royal Alexandra Hospitals and 
the Norwood Extended Care 
Centre and Dr. Angus McGug-
gan Nursing Home. 
"During the past two years 
there has been a tremendous 
amount of effort on the part of 
all parties involved to get this 
project off the ground. And we 
are certainly pleased to be able 
to report that we now have a 
functioning centre," J oanne 
Monro, UNA Employment Re-
lations Officer said. 
The project, incorporated 
under the Edmonton Hospital 
Workers' Child Care Society, 
can currently accommodate 55 
children ranging in age from 19 
months to school age. 
A unique feature of the pro-
ject, however, is that it is open 
from 6:30a.m. to 12:30 a.m. in 
order to coincide with hospital 
workers' hours of work. 
In addition to the extended 
hours of the child care centre 
itself, Monro noted that the 
centre's program will be com-
plemented by the operation of 
a Family Day Home Program. 
"The Day Home Program, 
allowing us to operate as a true 
24 hour service, is being 
established to cover those 
hours when the centre is closed 
and to care for children too 
young to attend a child care 
centre. 
"Clearly, hospital workers 
employed on a shift basis re-
quire child care arrangements 
that go beyond what is often 
considered to be the normal 
work day. And certainly this 
centre will begin to address 
some of those needs," she said. 
Although this project is the 
ftrst in Alberta we are convinc-
ed that it will establish the need 
for other, similar, centres to be 
established in other parts of the 
province," Monro said. 
Health Unit 
Nurses ·back to 
work. 
See page 7 
How does govern· 
ment work and 
what do the 
parties thi·nk? 
An advance peak 
at the Annual 
Meeting. See 
Secretary· 
Treasurer's 
report. 
See page 6 
See page 10 ' 
Preparation key 
to UNA's success 
at tribunal 
hearings 
Packed court rooms in Ed-
monton and Calgary set the 
scene for 16 days of formal 
hearings by the government-
appointed Arbitration Tribunal 
which resulted in the new hos-
pital contract effective July 16. 
Commencing on May 3 and 
ending on June 25, the hearings 
were before the Arbitration 
Tribunal consisting of Court of 
Queen's Bench Justice Gregory 
Forsyth, and government-
appointees Hal Spelliscy and 
Colleen Wood. 
The preparation for and 
presentations at the hearings 
were massive undertakings by 
UNA. Transcripts of the hear-
ings fill more than 4,000 pages. 
The Union called 26 witnesses 
on issues ranging from the 
abolition of wage penalties for 
non-registered nurses to hours 
of work and professional res-
ponsibility. 
At the hearings UNA 
spokespersons were Executive 
Director Simon Renouf, and 
Lawyer Sheila Greckol. UNA's 
Negotiating Committee was 
also present throughout and 
met daily to review issues and 
direct the spokespersons. 
Representing the AHA were 
Management Consultant Ken 
Barrass and Lawyer William 
Armstrong. 
weekends off. Another key 
issue was that of working 
alone. Bonnie Martin, a staff 
nurse at the Edmonton General 
Hospital testified that she 
works on a heavy surgical floor 
where she has been "up to 45 
minutes absolutely alone." 
Martin stated: "I do not think 
it is safe. There have been some 
close calls." 
She also described one inci-
dent where she had a patient 
with a cardiac arrest just as two 
other nurses were leaving the 
unit. When asked how she 
would have coped with the pa-
tient if other staff members had 
not been there Martin replied 
"in theory, I would run to the 
front desk, call a code and run 
back. You never know how 
long a patient's got when the 
arrest occurs. A few minutes 
could be vital: When there are 
other staff members present, 
you can call the code and in-
itiate the code procedure on the 
patient. 
" ... if there is a code pa-
tient and you are working 
alone, valuable time could be 
lost going to the desk to dial the 
code number. You could also 
ring the emergency bells in the 
wash room, but if you are 
alone and you ring the bells, 
there is no one to hear them." 
Martin pointed out that the 
problem of working alone 
could be satisfactorily resolved 
by hospitals supplying float 
nurses . 
Also giving evidence on the 
issue of working alone were 
two staff nurses Marie Schu-
mard and Nola Trynchy from 
the Grande Prairie Regional 
Hospital. 
load was too much for us to 
carry, but rather that there was 
not enough staff to cover an 
emergency in safety. It is 
always unsafe to have one staff 
member working alone on a 
unit." 
On the issue of Professional 
Responsibility the Arbitration 
Tribunal heard evidence from 
nurses at Innisfail, Lac La 
Biche, Fort McMurray and the 
Edmonton General Hospital. 
The Union also called Arlene 
Babad, a staff member of the 
Ontario Nurses' Association 
and a former union activist at 
the Mount Sinai Hospital in 
Toronto where the first Profes-
sional Responsibility clause in 
Canada was won, as an expert 
witness. 
A panel of witnesses was 
called from the Edmonton 
General Hospital which includ-
ed Union members of the 
Hospital's Professional 
Responsibility Committee. 
They testified that while the 
Professional Responsibility 
Committee met regularly, it 
was unable to achieve necessary 
changes because of the lack of 
commitment to the process on 
the part of management. The 
Tribunal heard evidence of 
nurses' concerns on such di-
verse issues as requirements to 
perform non-nursing duties, in-
adequate tel ;~ 
adequate -linen supplies, poor · 
restraint policies, and unsafe 
staffing patterns. 
UNA also called witnesses 
on the issues of educational 
leave, educational allowances 
and in-service training. These 
witnesses included a number of 
UNA members from various 
hospitals around the province 
as well as Jennifer Sherwood, 
an AARN staffer and an expert 
on nursing education . 
Picketing 
Rights 
Challenged 
Vancouver (LN) - Do all unions have a right to 
picket when on strike? Do any unions have a right 
to picket when on strike? 
lt used to be the answer to both questions was 
an automatic "Yes." But now there's doubt. 
The doubt arises out of the British Columbia 
Supreme Court ruling concerning Telecom-
munications Workers' Union picketing during a 
strike against B.C. Tel here in 1977-78. 
The union picketed several companies other 
than their employer. Two of these companies (For-
ding Coal and B.C. Ferries) filed suit against the 
union saying they had no right to picket them. 
Unlike most provinces including Alberta, secon-
dary picketing is legal in British Columbia. But the 
companies argue that since the telecommunica-
tions workers are in the federal jurisdiction, prcr 
vincial labour laws do not apply. The companies 
claimed $80,000 in damages. 
Although a lower court applied the provincial 
law ruling against the companies the B.C. 
Supreme Court overturned that judgement. The 
five justices involved in the case ruled that the 
B.C. labour code does not apply to unions in the 
federal jurisdiction. 
TWU will seek to have the decision overturned 
in the Supreme Court of Canada this fall. 
The issue points to a large gap in labour law. 
There is nothing in the Canada Labour Code 
covering picketing while on strike. Shona Moore, 
one of the lawyers representing the union, points 
out unions in the federal jurisdiction may ultimate-
ly be challenged on their right to picket at all. 
And, as ~i~k~ting is mo~e concerned with pro-
- -r ~~ ... "" 
law rather than labour law, the who\e case ma'J 
work back toward a testing in the courts of any 
union's right to picket. Such a case would likely in-
volve the new Charter of Rights and Freedoms. 
But Moore is hoping the Supreme Court will give 
some indication by its ruling on the whole matter 
of jurisdiction. She believes such an indication will 
be a "signal" to the provincial and federal govern-
ments to pass the necessary legislation to close 
the gap. 
On the controversial issue of 
rates of pay for nurses who are 
eligible for Alberta registration 
but who choose not to be 
members of the AARN, Mar-
garet Ethier, UNA's President 
testified on behalf of the 
Union. In her evidence Ethier 
said "I fully support this pro. 
posal. However, that does not 
mean that as a nurse I don't 
support the necessity for two 
organizations, the Union and 
the Professional Association. 
But I do feel the responsibility 
for maintaining membership in 
any Association lies with the 
Association involved and 
should not be dependent upon 
the efforts of another organiza-
tion. 
"In this case UNA's current 
contract practically dictates to 
our nurses that they maintain 
membership in another organ-
ization because the contract 
specifies different salary rates, 
depending on whether you are 
a member of the AARN or not. 
Schumard, describing an in-
cident from 1980 when she 
worked night shift alone on the 
pediatric unit, said, "there 
were six or seven patients there. 
Some of the children were 
acutely ill. We had one child 
who was I.T .P. (acute 
ideopathic thromboyctopenic). 
She had a condition of pupura, 
which meant that she could 
bleed. We had been warned by 
the pediatrician that she might 
bleed that night. I was required 
to take vital signs every 15 
minutes. 
Arbitration 
Award Appealed 
As a Union President I find 
that particularly offensive as 
the trade union movement has 
fought for the inclusion of 
rights for their members in the 
contract rather than the restric-
tion of rights of their members 
in the contract." 
In the early stages of the 
hearings the Presidents of the 
largest UNA Locals testified 
about their need for and the 
desirability of the Union hav-
ing an opportunity to address 
new employees during orienta-
tion. 
A number of nurses were 
called by the Union to give 
evidence on issues of man-
datory overtime, the difficul-
ties of working 7 day stretches, 
and the need for more 
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"We also had a child with a 
basal skull fracture, an asth-
matic child, and some children 
with bronchial pneumonia. 
"I was aware that the nurse 
on shift before me, Nola Tryn-
chy, had advised administra-
tion that the staff nurse on duty 
that night should not be left 
alone. 
"However, between 11 p.m. 
and 7 a .m., I was completely 
alone. 
"Although I lived through 
that night, it was hair-raising. 
It was a very unsafe situation. 
That night sticks out in my 
memory because of the number 
of acutely ill patients. I was 
really afraid that something 
would happen. '' 
Nola Trynchy also testified 
about similar circumstances. 
She told the Arbitration Tri-
bunal, "we specifically stated 
that it was not that the patient 
A recent Arbitration Board 
majority decision is cause for 
concern for all those covered 
by the UNA Hospital Provin-
cial collective agreement. The 
reason is that the majority did 
not agree that the word " Posi-
tion" in Article 22.03 (b) 
means Job or "bundle of 
duties". 
The original grievance was 
filed when an Assistant Head 
Nurse in one of the Operating 
Room Suites at the Foothills 
Provincial General Hospital 
returned to work after com-
pleting her maternity leave. 
Prior to her leave of absence, 
this nurse, a member of UNA 
Local 115, had been "at the 
desk" co-ordinating the func-
tions of three operating 
theatres. Each theatre also has 
an Assistant Head Nurse in 
charge. 
However, when she returned 
the grievor was not assigned to 
the "desk" but she was assign-
ed to one of the operating 
theatres. Since this nurse was 
not " reinstated in the same 
position held by her immed-
iately prior to taking leave", 
· she filed a grievance alleging a 
violation of Section 22.03 (b). 
At the arbitration hearing 
evidence was led which in-
dicated that she was not re-
instated in the same position. 
And furthermore the position 
in which she was placed was 
not "work of a comparable 
nature" since the duties of the 
two positions only overlapped 
to the extent of 35o/o. 
A majority of the Arbitra-
tion Board, however, chose to 
ignore the evidence and re-
jected the grievance. The ma-
jority declined to support the 
Union argument that "posi-
tion" meant "job" saying that 
the grievor was re-instated in 
her classification: Assistant 
Head Nurse, and her position: 
Assistant Head Nurse in the 
Operating Room. 
In addition the majority said 
the grievor was not entitled to 
be reinstated in her job or 
"bundle of duties": Assistant 
Head Nurse in the Operating 
Room Suite "at the desk". 
The nominee of the United 
Nurses of Alberta on the Ar-
bitration Board dissented from 
the majority decision. And 
UNA appealed the Award to 
the Court of Queen's Bench of 
Alberta requesting that the 
Court set aside the decision on 
the basis that the interpretation 
of the word " position" as 
meaning other than simply 
"job" is an interpretation that 
the current Collective Agree-
ment language will not reason-
ably bear. 
Note: Since this article was 
written The Court of Queen's 
Bench has issued a decision 
upholding the arbitration 
board. 
UNIONS UNITE TO 
FIGHT WAGE CONTROLS 
Unions across Alberta 
representing both public and 
private sector employees have 
formed a Common Front in 
order to fight the imposition of 
wage controls and the stifling 
of collective bargaining in the 
public sector. 
Believing that old labour 
adage that "an injury to one is 
an injury to all" the Common 
Front initiated by the Alberta 
Federation of Labour in late 
July has undertaken fust to 
educate trade unionisls about 
the issues facing the public sec-
tor. 
The Common Front then 
hopes that unionists from the 
private and public sectors alike 
will take action together 
against the imposition of wage 
controls and the removal of 
collective bargaining rights for 
federal public employees. 
According to Dave 
Eastmead, the AFL's secretary-
treasurer, the Common Front 
will be able to educate unionists 
sufficiently so that they will 
want to translate that 
knowledge into action. 
''We want unionist s 
everywhere to pressure politi-
cians in whatever form that 
takes and to recognize that the 
ultimate pressure is through the 
ballot box," he said. 
The masthead of the newslet-
ter states clearly the aims and 
basic positon of the Common 
Front regarding the federal 
government and any provincial 
government which might plan 
to institute wage controls in the 
public sector. 
Economic conditions are 
bad! And, governments at all 
levels are taking advantage of 
the bad times to roll back the 
clock on public sector em-
ployees, to take back rights and 
guarantees won by these 
workers and their unions, in-
cluding the rights to collective 
bargaining. 
The latest MacEachen Bud-
get with Bill C-124 is the most 
recent in a series of anti-labour 
actions that have been 
perpetrated by elected officials 
at the civic, provincial and 
federal levels on wages, pen-
sions, health and safety, job 
security - all of the gains 
workers have achieved through 
their unions. Whether it be the 
Public Service Alliance or the 
Post Office Unions at the 
federal level, the Alberta Union 
of Provincial Employees, or 
the Canadian Union of Public 
Employees at the municipal 
level, all are "fair game" in the 
current assault on workers' 
rights. One way in which the Com-
mon Front is educating its 
membership is through a 
regularly p ublished n ewsletter 
Our only hope is to combine 
the strength of our organiza-
tio ns; o nly in unity do we have 
~----~NM~~~¥-.. ~~~"-.----.JU.~~·~nea.~puah ~..-a. a. 
monfront. " slaught. 
Retro 
grievances 
filed 
UNA Locals across the province representing 
nurses working in hospitals are filing grievances in 
order to force their employers to speed up their 
payroll to include the wage rates and retroactive 
entitlements contained in the Arbitration Award. 
In August, UNA Executive Director Simon 
Renouf in a letter to the Minister of Labour, Les 
Young, requested that the minister address the tar-
diness of the hospitals in this matter. 
Citing section 1 0 of the Health Services Con-
tinuation Act (Bill 11 ), Renouf requested that the 
Minister file the Arbitration Award with the Clerk of 
the Court of Queen's Bench in order for the award 
to become enforceable "as a judgement or order 
of the Court. ' ' 
The union spokesperson, decrying the slowness 
with which administrators have implemented these 
parts of the award, said that "frankly, we consider 
this to be a shocking failure on the part of the 
employers and in contrast would like to remind you 
of the speed with which UNA complied with the 
provisions of Bill 11 on March 11 , 1982. 
"Surely, it is only reasonable to expect the 
hospitals to do the same.'' 
About 10 days after writing to the Minister, UNA 
received his response that his office would not be 
filing the award with the courts. 
In the meantime, however, since the date of the 
letter (Aug. 24, 1982), more hospitals have com-
plied with the award. 
Although these may be 
strong words, members of the 
Common Front hark back to 
the days of the first wage and 
price controls imposed by the 
Liberal government in 1975. 
During that period labour's 
warnings became a reality 
when it quickly became crystal 
clear that wages and not prices 
were being limited and that in-
flation continued to rise as buy-
ing power of workers drastical-
ly dropped. 
In addition, according to one 
issue of its newsletter, the 
Common Front believes that 
the public sector has become 
the scapegoat for governments 
and a bad economy. 
There have been "many 
myths perpetuated regarding 
the incomes of public sector 
employees and the effect of 
such so-called high wages on 
the economy. 
"Some say that government 
spending is too high. Lowering 
the income of government 
employees will help. Others say 
that public sector wages are 
leading those in the private sec-
tor while still more say that 
Canadian workers are "un-
productive" and pricing 
themselves out of world 
markets." 
But making short shrift of 
these notions the Common 
Front states emphatically that 
"none of these myths are 
t rue ." 
ADd ~tile Wor;r 
mation that the Common 
Front has produced it is clear 
that the ideas surrounding the 
public sector are simply tales 
and not based in fact. 
According to the Common 
Front during the past ten years 
all levels of government spend-
ing has increased on the 
average by about 8 per cent per 
year. 
Wages and salaries are 
nowhere close to being the 
largest single item of govern-
ment expenditure. Rather, the 
largest category for the Federal 
Government is debt service. In 
1981 it cost over 15.5 billion 
dollars to service a debt of over 
130 billion dollars. What is the 
debt from? Shrinking revenues 
as a result of the steadily in-
creasing size and number of 
corporate giveaways. 
Public sector wages do not 
lead those in the private sector. 
In fact, research conducted in 
1981 by AUPE in preparation 
for negotiations, showed that 
government workers in this 
province were lagging some 
$53.00 per week behind their 
counterparts in the private sec-
tor. 
Nor are Canadian workers 
"unproductive" , pricing them-
selves out of world markets. In 
every one of the last six years, 
the increase in the cost of 
laboar (per unit of output) has 
been less than the increase in 
the price of goods and service 
this labour produced- follow-
in& behind by a total of more 
than 8 per cent, according to 
figures in the Department of 
Finance Economics Review. 
The wage increases of Cana-
dian workers, particularly in 
the manufacturing sector, are 
amongst the lowest of all our 
major trading partners. Cana-
dian workers have been losing 
ground to their counterparts in 
other countries. 
Although the Common 
Front has initially undertaken 
to educate trade unionists 
about the current wage control 
call of governments, its tasks 
do not stop there. 
Among other things the 
Common Fro.nt is also plan-
ning to educate the public 
through creating a public 
presence by making statements 
to the media lobbying MP's in 
an effort to have Bill C-124 
reconsidered and organizing 
seminars and rallies for 
members at large to voice their 
dissent. 
Eastmead, along with other 
members of the Common 
Front, stresses that "our 
members and all workers are 
not powerless. They can 
change things through collec-
tive action and as well by 
changing their voting habits. 
"Unionists should be voting 
for our friends and not for our 
enemies. 
"Obviously we haven't as 
the leadership done our job 
properly. lf we had I don' t 
believe that_~~~~~~~~~~ 
bad, .. bf! said. 
Understaffed 
commission 
Delays Award 
UNA, in a letter to the 
Alberta Human Rights Com-
mission, has requested that an 
investigation of the Commis-
sion staffs' caseloads along 
with a review of the nature and 
magnitude of the complaints 
submitted to the Commission 
be conducted in order to add 
weight to the view that the 
Commission is sorely 
understaffed. 
This understaffmg appears 
to lead to inordinate delays in 
the Commission's ability to 
deal with complaints swiftly. 
The letter was in response to 
the slowness with which a com-
plaint filed by UNA to the 
Commission on behalf of a 
member was handled. 
Undoubtedly like so many 
other Albertans the complai-
nant is patiently awaiting for 
the Alberta Human Rights 
Commission to fully complete 
an investigation into and rec-
tify a complaint filed more 
than a year and a half ago by 
UNA on her behalf. 
According to the Employ-
ment Relations Officer respon-
sible for this particular com-
plaint the delays in the Com-
mission's investigation do not 
stem from lack of interest but 
a re simply a result of 
understaffing at the Commis-
sion. 
The discrimination com-
plaint was filed after attempts 
to settle the dispute through the 
grievance procedure were un-
successful. The complaint 
alleges that the employer at a 
rural hospital discriminated 
against the employee on the 
basis of physical characteris-
tics. 
During her employment at 
the hospital the complainant 
had experienced various 
medical problems which had 
remained undiagnosed until ex-
tensive testing revealed that she 
suffered from epil~psy. 
Although the complainant 
had used a large portion of her 
sick leave she eventually was 
able to return to work but on a 
split shift basis only. 
However, when she was 
ready to return to work the 
Director of Nursing at the 
hospital informed her that 
unless she was prepared to 
return on a full time basis her 
status would be reduced to that 
of a casual employee. 
Despite this warning the 
complainant earlier had been 
led to believe that she would be 
able to resume her full time 
assignment once her condition 
had improved. Later, however, 
the employer did alter her 
status. 
After her physician confirm-
ed that she could return to full-
time employment the complai-
nant did apply on at least two 
occasions for posted vacancies. 
But she was denied those posi-
tions on the grounds that the 
employer required "more time 
to evaluate her ability to 
assume a full-time position." 
In both instances the com-
plainant was relatively equal to 
those who were hired while at 
the same time she had far more 
senority. 
Although the Commission 
has substantiated UNA's alle-
gation for discrimination the 
hospital has yet to follow 
through on UNA's request for 
punitive and exemplary 
damages totalling more than 
$5 ,000. 
In addition, the hospital has 
failed to supply a letter of 
apology to the complainant. 
According to the ERO res-
ponsible for the case the Com-
mission will undoubtedly take 
the matter further. But the 
question of just how long that 
will take is anybody's guess. 
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President's Report 
Strike brings 
Improvements 
by Margaret Ethier 
They told us: · 'Take the money and 
run- without public support you'll get 
nothing ... " 
They didn't understand the importance of 
changes to working conditions, because they 
were not the ones who would have to work in 
' those conditions. 
We were- and this year we relied only on 
each other for support. Our show of strength and 
solidarity on the picket lines resulted in many 
gains above the DIB. Some of these are: 
1: No nurse assigned to work alone. 
2 No changes to shift or days off without 14 
days notice or time and one half pay. 
3 Employees not required to work more than 6 
shifts in a row. 
4 Part timers paid time and one half if they' re 
required to work unscheduled shifts. 
5 Paid meal breaks. If your Local enforces this 
at your hospital, it ea~ result in an extra ha+f 
hour pay a day (i.e. $7.07 for top rate staff 
nurse or approximately $1,800.00 a year.) 
6 If your meal break is interrupted you must 
receive full break or time and one half pay. 
7 Increase in vacation allotment in third year 
and sixteenth year. 
8 Increased ability to carry vacation entitle-
ment (from 3 months to 4 months). and sick 
leave entitlement (from 3 months to 6 mon-
ths}, when moving from one UNA contract 
hospital to another. 
9 Month for month recognition of previous ex-
perience. 
10 Improved Health and Safety Committee with 
right of Committee to speak to hospital 
board. 
11 Improved Professional Responsibility Com-
mittee with right of Committee to speak to 
hospital board. 
12 Double time for all overtime for extended 
wor-k day employees. 
13 Double time if required to change shifts 
without 15 1/2 hours off duty. 
14 Overtime forms on each unit. 
15 Maternity Leave extended 2 months with the 
right of employee to take after completion of 
probationary period. 
16 Health . Benefits- employer pays 75°/o of 
all health care premiums. 
Other improvements include job descriptions. 
union presentation to new employees, no termina-
tion if overstays LOA, inclusive approach for 
casuals, union notice of layoff, etc. 
These gains did not come easi ly. The full poten-
tial of the contract can be reached at each 
hospi tal by members showing the same asser-
tiveness and solidarity in their Local as they 
displayed on their picket lines. 
On behalf of the hospitals Negotiating Commit-
tee- many thanks for your hard work and sup-
port. 
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Executive Director's Report 
6 & s Bad News 
by Simon Renouf 
We in UNA may seem ment wage grab is that it With a provincial elec-
to be fortuitously immune goes beyond the AIB ap- tion looming, I would like 
to the "6 & 5" disease proach of imp~sing bar- to remind UNA members 
that has gripped Canada. gaining ceilings, by ac- of the observation I made 
But we cannot afford tually suspending the in this column after the 
to forget the ''Anti- right of workers to engage passage of Bill 11 last 
Inflation Board" (AIB) in collective bargaining. March. 
of 1975 to 1978 and the Hundreds of thousands At that time I corn-
disastrous effect it had on of Canadians have had mented on the "lonely 
nurses' incomes. their collective agree- voices that spoke out" 
Right now the "6 & 5" ments -which had been against the legislation, 
wage cutting program af- freely negotiated - "notably the voice of 
fects federal government · unilaterally altered by an , New Democratic Party 
and crown corporation act of Parliament. r 
employees. But ~s;e;.v:;;r~---=~o~r~g~o~v~e~rn~m~e~n~s~"e~s~-~~~w~t~c~·was raised for 
provincial governments perate to create the im- UNA, for nurses, for col-
have adopted similar anti- pression of action to lective bargaining, for 
worker policies: Nova counter mounting criti- justice ... Every nurse 
Scotia, Quebec, British cism of their mishandling in Alberta should know 
Columbia and Ontario. of Canada's economy, how her member of the 
Many are wondering if a the "6 & 5" wage-cutting legislature voted on Bill 
similar move by the program is politically at- 11. None of us should 
Lougheed government tractive; for ordinary ever forget what these 
can be far behind. Canadian wage earners people have done to this 
The really dangerous "6 & 5" spells bad news. Union and to collective 
part of the latest govern- ·:··:··:··:··:··:··:··:··: .. :··:· bargaining." 
Operation Dismantle 
Update 
At its Annual Meeting at 
Red Deer in November 1981, 
United Nurses of Alberta en-
dorsed the aims and objectives 
of Operation Dismantle. This 
Canadian-based organization 
has as its goal a Global 
Referendum on General and 
Balanced Disarmament. 
Operation Dismantle has 
lobbied at the United Nations, 
attempting to persuade 
member countries to sponsor 
the Global Referendum mo-
tion, so that the vote can begin 
as soon as possible in conjunc-
tion with elections scheduled in 
the more than 130 member na-
tions. 
In Canada, to date, Opera-
tion Dismantle has won en-
dorsement from a broad sec-
tion of the population in-
cluding: 130 M.P.'s of all par-
ties in the Commons, the Cana-
dian Labour Congress, the 
Canadian Union of Public 
Employees, the World Council 
of Churches and 82 Canadian 
Municipal Councils including 
Ottawa, Toronto, Edmonton 
and Vancouver. In 40 of these 
municipalities a vote on the 
question of General and Bal-
anced Disarmament has been 
scheduled in conjunction with 
the upcoming civic elections. 
Mayor Marion Dewar of Ot-
tawa is an enthusiastic Opera-
tion Dismantle supporter and 
twice undertook to write to the 
Councils of 1200 Canadian 
Municipalities, urging that they 
support the Global Referen-
dum by passing a motion en-
dorsing Operation Dismantle. 
In Calgary, unfortunately, 
the urging fell upon deaf ears. 
A majority of the Aldermen at 
a June Council Meeting chose 
to refer the matter to the Alber-
ta Association of Mayors and 
Municipalities whose next 
meeting is scheduled for the 
late spring of 1983. Interesting-
ly enough, however, the Na-
tional Body of which AAMM 
is a member, the Canadian 
Federation of Mayors and 
Municipalities , endorsed 
Operation Dismantle at its 1982 
Annual Meeting. Meanwhile in 
Edmonton the city council is 
being lobbied by the Coalition 
for Nuclear Disarmament. 
The various national leaders 
would then be required to ac-
tively pursue a course of 
negotiations leading to disar-
mament, beginning with the 
potentially most destructive 
weapons- nuclear war heads. 
For those UNA members in-
terested in greater involvement 
with Operation Dismantle con-
tact: 
Operation Dismantle, 
Calgary Branch, 
2316- Cherokee Dr. N.W., 
Calgary, Alberta 
T2L OX7 
or 
Operation Dismantle 
Box 3887, Stn. 'C' 
Ottawa, Ontario 
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ECONOMIST VIEWS 
MEDICARE 
IN POSITIVE LICHT 
There's been a lot said about 
health care in Canada. The sen-
timents range from the costs 
are growing out of proportion 
to its being creeping socialism. 
Usually, however, the 
loudest or at least the most 
publicized view is of those who 
would rather see medicare 
dismantled citing the high costs 
as the major reason. 
But Robert Evans, a health 
care economist at the Universi-
ty of British Columbia, offers a 
more controversial view of our 
current system - one that for 
the most part bucks the .!Stab-
lishment's pronouncements on 
the system. 
Evans graduated from the 
University of Toronto in 1964 
at the top of his class in 
economics. While studying for 
his PHD at Harvard he became 
interested in hospitals and how 
they were being run. 
Having published many 
papers and book-length studies 
on health care since his PHD 
thesis many years ago, Evans 
argues in his theoretical work 
that the traditional models of 
Needy not 
Greedy 
by Vernelle Bonertz 
UNA is a group that will 
stand together, to fight for their rights in 
all kinds of weather. 
Because united we're 
strong and the time is here; to negotiate 
and bargain before the New Year. 
With my thoughts put 
together as I write on this page; to negotiate 
a settlement for a better wage. 
.Jill I see improvements in 
~-~~-~ ~~---PwU7J"llmf 'fteaffPf bertefats are needed. A 
settlement, I hope, will be very speedy. 
The mortgage rates are 
high and the housing is slow; and that old 
wage has just got to go. 
The women who once were 
subdued in their places; have taken up 
arms 
and joined in the races. 
To improve patient care, 
the nurses all shout; "our new professional 
committee needs a lot more clout.,, 
When the workload gets 
heavy and the responsibility is great; we 
need more input into our kind of fate. 
With a committee to 
respond to our requests; we will make our 
patient care the very best. 
Our demands are not 
outrageous or greedy, we say; it's our cost 
of living makes us creatures of prey. 
We are asking for a 
hefty increase, you bet; it's obvious our 
needs are not being met. 
Fourteen dollars per 
hour in this day and age; is not what I call 
an outrageous wage. 
It hurts only governments 
when they have to pay; it's quite a different 
story when the paying is the other way. 
Up with gas prices, rents, 
and interest and such . .. we need enough 
to live on and not be a crutch. 
So friends take heed, 
we're all in the same boat; if you were in 
my shoes, would you not shout??? 
If we can't make ends 
meet, it will be a terrible shame; for we will 
all be together and down the same drain. 
economists such as the laissez-
faire approach favoured by 
many doctors and his col-
leagues are seriously flawed. 
For the most part those who 
favour the traditional models 
look towards our friends in the 
south and their health care 
system. 
Most free-enterprise 
economists and doctors suggest 
that consumer demand and 
selection will control the 
market. A consumer knows 
what she wants and bow much 
she will pay for it. And so sup-
pliers should be free to respond 
accordingly. Any interference 
with the market leads to distor-
tions, waste and unsatisfied 
consumers. 
But Evans maintains that it 
is well known that the market 
theory doesn't work properly 
in the health care industry. The 
sick consumer knows that she 
wants to be well. And we have 
always believed that the doctor 
knows best what the patient 
needs to become well. The pa-
tient's job is to follow the doc-
tor's orders. 
''The patient demanding 
medical services is subject to ig-
norance and uncertainty to a 
degree such that he delegates to 
the physician his choice over 
what services to purchase -
whether medical, hospital, 
pharmaceutical or other health 
services " Ev • 
''Tht! tragic conflict of m-
terest inherent in the profes-
sional role" as Evans describes 
it, stems from the fact that 
physicians have an inherent 
economic interest in the pa-
tient. And so the physicians' 
bias in prescribing treatment is 
bound to be towards urging the 
patient to buy more services, 
and thus, using all available 
medical facilities. 
Consequently, since the con-
sumer does not have the ability 
to question the doctor's advice 
or method of treatment then 
the consumer can not and is 
not effective in her own de-
mand for health care. Patients' 
demands, the frequency, and 
the nature of them can only be 
adjusted, then, by the profes-
sional in charge. 
"In the present institutional 
framework, a surplus of physi-
cians merely drives up costs, it 
does not ... reduce physician 
incomes," Evans has written. 
''And studies do not show 
that more doctors and doctor-
ing necessarily lead to better 
health," Evans adds. 
If a patient then makes a 
decision about her health on 
the basis of cost whether it be a 
direct cost or enjoying a state 
service then its unlikely that 
that decision will bear any rela-
tionship to her needs. 
In a study for the Ontario 
Economic Council, Evans 
argues that deterent fees will 
not inhibit the well-off from 
occasionally over-using the 
system. There is even some 
evidence that under such a fee 
system the affluent would in-
crease their use of it. But for 
most people deterent fees, ac-
cording to Evans, mean that an 
illness is improperly treated. 
Evans supports the current 
medicare system in Canada 
because, as an economist, he 
believes that it makes it possi-
ble for the consumer or payer 
to have control over health care 
providers. 
And during the 1970's the 
control worked surprisingly 
well. Canada's health care 
costs have been averaging 
about seven per cent of the 
gross national product while in 
the US costs have risen to 
about nine per cent or more. 
And there is no observable in-
crease in the overall well being 
of Americans. 
Although the statistics may 
be hopeful Evans also criticizes 
governments for not taking 
control over the health care 
system during the seventies 
when the foundations for per-
manent reform of the health 
care delivery system could have 
been made. 
In a more constructive vein 
Evans suggests that there is a 
need for evaluating procedures 
used by doctors and hospitals. 
In an article written by 
Evans in 1977 he wrote "Un-
necessary hospitalization has 
been a complaint by almost 
every group to examine the 
Canadian health-care system in 
the past ten years. Data con-
tinue to accumulate showing 
that significant reductions in 
hospital care can be achieveg 
without harm and in fact with 
benefit to the patient, either by 
using alternative institutions, 
or ambulatory care, or simply 
not providing a particular ef-
ficacious therapy . . . 
save 
Medicare 
Ban 
EXtra Billing 
Canadian Health Coalition 
"The problem is not merely 
that a number of procedures 
continue to be done whose 
benefits have shown to be 
trivial or non-existent; but that 
most have never been tested at 
all. We do not know why doc-
tors do what they do; and it is 
what doctors do particularly in 
hospitals which is the principal 
determinant of health care 
costs." 
According to Evans, health 
care costs could be reduced by 
a greater utilization of nurses 
and para-medical profes-
sionals. In addition costs for 
dispensing drugs could virtual-
ly be eliminated if in-school 
dental programs run by para-
professionals were imple-
mented. He cites the sig-
nificantly cut dental costs in 
Saskatchewan. 
Although Evans agrees that 
doctors may be right when they 
say that the health care system 
is currently underfunded he 
claims that ... "we don't 
IQlow if more money will lead 
to better health. The work just 
hasn't been done. What has 
been done suggests that the 
marginal gains from allocating 
more resources to health care 
are likely to be nil. You have to 
discount the special pleading of 
doctors, hospital workers, etc. 
to allow for their self interest." 
He suggests that further con-
trols on the medical profession 
would not necessarily mean a 
deterioration of the health care 
system. If doctors did leave 
Canada for the US then the 
surplus would be reduced. 
To add fuel to his fire Evans 
also questions doctors about 
their professional responsibility 
saying that doctors have yet to 
prove to us that what they do is 
worth the cost. 
"I'm not that big a fool that 
I'd try to tell doctors how to 
take out tonsils; but you don't 
have to be a physician to ob-
serve the number of tonsillec-
tomies and ask how they relate 
to people's needs. This is not 
meddling in the clinical 
therapy; it's meddling in the 
nature e~ ...,....,IUio-.ii!!!!i~iil 
Whrcn some economists may 
know more than some 
doctors." 
Stating his contempt for 
what Evans terms "the market 
offer" in the laissez-faire ap-
proach to health care, Evans 
calls such an approach a pro-
position of "your money or 
your life." 
Evans also notes, however, 
that he thinks that there also 
may be problems with giving 
governments the predominant 
role in administering the health 
care system in that politicians 
may make a mess of the job. 
But he says that to leave 
health insurance schemes up to 
private insurance companies, 
although it may work in 
theory, will not enforce ac-
countability. 
"Yes, it could happen in 
theory but I don't think it is 
happening and doubt that it 
will. Too many vested interests 
have to be overcome. But if in-
surers can do it, more power to 
them." 
But as it is now in Canada, 
Evans agrees with the majority 
that the country's medicare 
system is far superior to what 
the US currently has. 
Although Evans at times 
may appear to be of the 'doctor 
bashing' genre he does have a 
great deal of respect for health 
care workers noting that the 
situation could be a lot worse 
particularly since doctors do 
work in their own self-interest. 
"The real puzzle is why doc-
tors' incomes aren't much 
higher. They have so much 
scope ~o control the system that 
their deep sense of profes-
sionalism stops innumerable 
abuses. If they were totally 
greedy," he claims, "we'd real-
ly have a problem." 
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Edmonton 
working 
women 
unite 
secretary-Treasurers 
Report 
Working women in Edmon-
ton have joined together to 
form the Edmonton Working 
Women's organization. 
EWW, established in Jan-
uary 1982, has undertaken a 
number of activities including a 
monthly film series and discus-
sion; strike support for striking 
employees at an Edmonton 
IGA store and a benefit to raise 
funds for the organization. 
The group, open to both 
unionized and non-unionized 
working women, hopes to 
build itself by helping women 
in their workplaces and by 
organizing around economic 
issues such as rates of pay and 
hours of work. 
"We've been asked why we 
formed another women's 
group since there are a number 
of women's groups already 
around. But we didn't see any 
groups focusing on working 
women and their problems 
such as bad pay and working 
conditions", Anne McGrath, 
member of the EWW steering 
committee, told the UNA 
Newsbul/etin. 
"We felt that there were 
some ways of achieving 
economic equality", she said. 
The major issues facing 
working women, according to 
EWW, are equal pay for work 
of equal value; child care; and 
maternity leave. 
According to McGrath there 
is a similar group operating in 
Calgary. 
by M. T. Caughlin 
At the August Board Meeting I was directed to 
provide this Newsbulletin with an article to explain 
the present financial situation of UNA I'm happy to 
do so because I feel it's important that the 
membership be made aware of issues that may 
arise at this Annual Meeting, and thus be able to 
give informed direction to the delegates they send 
to the Annual Meeting. 
The 1982 strike has: 
1) created a $100,000. loss in revenue, plus 
$881,247.00 in strike benefits, assistance to locals, 
and strike-related costs; 
2) depleted the cash surplus and the Emergency 
Fund; 
3) necessitated the arranging of a $400,000. line 
of credit (borrowing of $206,566.00) from our Credit 
Union to supplement the Emergency Fund. This 
line of credit was arranged following the decision of 
the Special General Meeting of UNA on March 9, 
1982. 
In order to present the membership with a 
balanced working budget for 1982 the Executive 
Board found it necessary at the April Board 
Meeting to implement budget cuts for the re-
mainder of the year. 
Some of these include: 
1. defer the consultant study on computer 
needs; 
2. decrease costs incurred by the Annual 
Meeting by: 
• using less expensive facilities 
• providing breakfast and supper only for prcr 
vincially funded delegates · 
• encouraging bus transportation to Annual 
Meeting wherever financially advantageous 
• not providing any hotel accommodation for 
anyone from Calgary 
3. cut most of the 1982 Education budget by: 
• cancelling June Labour School 
M. T. Caughlin, UNA's new Secretary-Treasurer is seen here busily working on the Treasurer's report for 
the upcoming Annual Meeting. Caughlin was formerly a South Central District representative before she 
was elected as interim Secretary-Treasurer. 
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• cancelling September Women & Pensions 
Seminar 
• cutting salary replacement for any local or 
district Education workshops 
4. decreasing the number of Newsbulletins to 
three this year; 
5. mailing the Newsbulletins to Presidents of 
Locals with 150 members or less (they are ex-
pected to distribute them to their members); 
6. decreasing the number of Legislative Commit-
tee members assigned to evaluate constitutional 
changes submitted from 12 to 4; 
7. sending only one UNA member to the National 
Federation of Nurses' Unions' convention; 
8. no further funding for participation in non-UNA 
functions such as the Alberta Federation of Labour 
Fall and Spring Labour Schools; 
9. a limit of $65.00 per person per day be im-
plemented for the cost of accommodation for 
anyone funded by Provincial Office; 
1 0. Board Members and observers did not receive 
meal allowance during the August Board Meeting; 
11 . no increase to District funds at this time; 
12. no further provision made for special as-
sistance to Locals for funding of Local presidents. 
But by August Board Meeting, things began to 
look a little brighter. First of all the Tribunal hear-
ings had been completed and a contract im-
plemented for hospitals. Secondly the health unit 
nurses that had been locked out were back at work 
with a contract in place. As a result we are finally 
able to begin tallying up the costs of these two 
rounds of negotiations and are finally able to 
realistioelly estimate the expected revenue for 
1982. 
Consequently, changes were made to the 
budget to reflect the current financial situation. 
This budget remains sparse with most increases 
reflecting the increased cost of salary replacement 
which in turn reflects increases in our wage settle-
ment. We were, however, able to restore the Gurty 
Chinell Labour Education Fund to its full amount 
and were able to meet our commitments to Laura 
Sky for the funding of the film, The Alberta Nurses' 
Story. 
I must emphasize that these budget revisions 
make it possible to present to the 1982 Annual 
Meeting a surplus working budget. 
But the problem with the Emergency Fund still 
must be addressed. We had to borrow more than 
$200,000 through our line of credit in addition to us-
ing all of the previously accumulated surplus. 
Needless-tcrsay, the Emergency Fund is still in 
debt. As required by the constitution, 15% of all 
revenue is being put into the fund and all strike 
assistance monies returned to Provincial Office are 
being placed there as well. In addition, any dona-
tions or loans made from Locals are applied to the 
fund. All of these monies are intended to clear our 
loan with the Credit Union as quickly as possible. 
But still, December 31, 1983 represents the end 
of the current hospital contract. At that time, based 
on current projections, the Emergency Fund will be 
back up to only about $250,000. 
The fall of 1983 will soon be here, arriving faster 
than we think, and at that time negotiations for the 
provincial hospitals' contract will begin again as 
will bargaining for the health units, nursing homes 
and the VON. 
Can we seriously consider beginning new rounds 
of negotiations in late 1983 with an Emergency 
Fund of just $250,000 when we spent $881,247 on 
strike and lock-out pay and assistance to Locals in 
1982? 
Continued on page 7 
continued from page 6 
lt is the belief of the Executive Board that this 
would not be very realistic and in fact would be an 
unwise move to make. 
Rind Falls Short 
At the August Board Meeting the Finance Com-
mittee drafted a proposed budget for the year 1983 
based on current wage increases and current dues 
deductions. We did manage to produce a surplus 
working budget for 1983 but feel the Emergency 
Fund falls far short of what it should be. 
Your Executive Board is, therefore, recommend-
ing to the membership at the Annual Meeting that 
Article 12.04 of the Constitution be amended in two 
important ways: 
• to raise the minimum monthly dues from 
$7.50 to $1 0.00; 
• to increase dues for all dues payers by a fur-
ther $5.00 per month for 1983 only. 
The minimum monthly dues of $7.50 has remain-
ed the same since 1979 and is based on 1979 
salaries. By Jan. 1, 1983 wages will have increased 
by 80°/o since 1979. Due to this wage increase, the 
dues deductions for full-time employees have also 
increased by 80°/o. An 80°/o increase in dues for 
those paying $7.50 per month would bring the 
minimum dues deduction up to $13.50 per month. 
Taking into account, however, concerns expressed 
by part-time and casual members in the past, the 
Finance Committee is recommending a com-
promise of $1 0.00 per month. 
Please remember that $7.50 was 11.2°/o of one 
day's pay at the top rate in 1979 while $10.00 is on-
ly 8.4°/o of one day's pay at the top 1983 rate. 
If such an increase is supported by delegates to 
the Annual Meeting then UNA's revenue will in-
c.rease by approximately $90,000 in 1983 (15°/o of 
which would go to the Emergency Fund). This 
cl'iange of dues would not only help to increase the 
amount in the Emergency Fund but it would also in-
crease the amount available for the union's opera-
tions. 
The second recommendation that the Executive 
Board is presenting to the Annual Meeting is that 
Article 12.04 again be amended to add a new sec-
tion (b). lt would read as follows: 
"12.04(b) Notwithstanding the foregoing, there 
shall be additional dues of $S.OO per dues payer per 
month for 1983 only. This amount shall be paid to 
the Emergency Fund." 
We feel that this is absolutely necessary in order 
for the Emergency Fund to be of sufficient size on 
December 31, 1983 to meet the needs of the 
membership. This amount would ensure an addi-
tional $540,000 in revenues to be added to the 
Emergency Fund in 1983, and would bring the 
Emergency Fund to about $800,000 by Dec. 31 of 
next year when the current hospital contract ex-
·pires. 
Decision Yours 
We are asking that you, as a UNA member, think 
about these recommendations and consider 
carefully their advantages. But we would also ask 
you to carefully consider alternatives. The purpose 
of UNA is to serve the membership which also 
means being prepared for times of need. The Ex-
ecutive Board feels that these recommendations 
will allow us to do just that. 
The Executive Board, while recommending 
these changes, is not forcing them on you. These 
changes will only be made by your elected 
delegates attending this fall's Annual Meeting. The 
decision is ultimately yours. 
And these decisions should accurately reflect 
your view of UNA and how it should best work for 
you. 
Brenda Gross, UNA Administrative Assistant is seen here doing the ' ' books' ' . Gross is also 
responsible for the audits of the financial records of UNA Locals. 
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Nurses picket in front of the Sturgeon Health Unit during the lock-out. 
AMA Brief 
Naive: UNA 
UNA, in early June, while 
complimenting the Alberta 
Medical Association for finally 
recognizing some of the solu-
tions to the current nursing 
shortage here, also condemned 
the Association for suggesting 
that nurses should be pro-
hibited from participating in 
the full collective bargaining 
process. 
Criticizing a brief presented 
to a Conservative Party Caucus 
Committee, UNA spokesper-
son Simon Renouf said, "It is 
naive of the AMA to think that 
nurses here or anywhere will be 
able to achieve improved work-
ing conditions and wages 
without being able to engage in 
the complete collective bargain-
ing process . And that includes 
retaining the right to strike. 
"On the one hand the AMA 
has identified some of the solu-
tions to the nursing shortage 
but on the other hand it would 
like to see the means to obtain-
ing those solutions taken away. 
"It is evident to us in UNA 
that the government and the 
Alberta Hospital Association 
are not interested in implemen-
ting these solutions themselves 
or else they would have made 
these changes a long time ago. 
' 'Without the right to strike, 
the collective bargaining pro-
cess is rendered meaningless," 
he said. 
' 'The union has to be able to 
come to the bargaining table 
knowing that it will be on an 
equal footing with the em-
ployer. And it's up to the 
members and no one else to 
decide whether the strike right 
will be exercised or not," 
Renouf said. 
The union spokesperson 
noted that UNA is pleased the 
AMA in its brief to the Conser-
vative Party's Caucus Commit-
tee did recognize that one way 
to reverse the current nursing 
shortage is by implementing the 
recommendations contained in 
the Alberta Hospital Associa-
tion's Nursing Manpower 
Study. 
"We are particularly pleased 
that the AMA targeted more 
flexible working hours and the 
provision of child care centres 
as a means to drawing nurses 
back into their field. These are 
items that we have been trying 
to achieve for some time," he 
said. 
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ealth nit urses 
back to work 
An icy chill still lingered 
in the air despite the month 
when the more than 300 
community health and 
homecare nurses mustered 
up their strength to return to 
work - to offices that only 
a month earlier had been 
closed to them. 
In the early hours of May 
29, 1982 the UNA nego-
tiating committee headed 
up by Julie Millar from the 
Sturgeon Health Unit sign-
ed a memorandum of 
agreement with the Health 
Unit Association of Alberta. 
After a marathon session 
of round-the-clock bargain-
ing the negotiating team 
signed the memorandum in 
order that the locked-out 
health unit nurses could 
have the opportunity to vote 
on it. 
At the time, it became 
clear to the negotiating 
committee that if some sort 
of agreement was not reach-
ed that night, the nurses 
would continue to be 
locked-out and would be 
joined by the one health 
unit where the nurses had 
not suffered the same fate. 
But despite the long 
faces, the fighting spirit had 
b een kindled and in 
statements made to the 
press following the signing 
of the memorandum, it was 
evident that the~ UNA 
members had no intention 
of letting that go, no matter 
what their employers did. 
Vowing to hit the ballot 
boxes during the next 
municipal and town elec-
tions, Millar noted the 
strong public support the 
locked-out nurses had re-
ceived. 
Warning the Local 
Boards of health to beware 
of the next set of elections, 
Millar and Joanne Monro, 
UNA Employment Relations 
Officer assigned to the 
negotiations, charged that 
throughout the negotiations 
both the Association and the 
Boards had been "acting as 
the government's enforcer. 
"Meanwhile the govern-
ment, and in particular, the 
Minister of Social Services, 
Bob Bogle, have neatly 
evaded their responsibility 
in this dispute even though 
it is the government that im-
posed wage guidelines -
through its budget - on 
the bargaining process." 
8 
LOCked 
out . 
Negotiations for the 1982 
health unit contract which 
expired on March 31, 1982 
began early last March. 
But after a few bargaining 
sessions with the Health 
Unit Association it was clear 
to the UNA team that the 
Association was unwilling to 
budge on a number of the 
key issues. In particular the 
Association was adamant on 
maintaining its positions in 
regard to monetary items 
such as wages, overtime 
pay, transportation allow-
ances, and recognition of 
previous experience for the 
purposes of the pay grid. 
Noting the intransigence 
on the part of the employer's 
group, UNA decided to ap-
ply for a government-
appointed mediator. But the 
Association appeared to ob-
ject to this appointment and 
. cancelled the already estab-
lished negotiating dates. 
At the time Millar chastis-
ed the Association for refus-
ing to meet with the Health 
Units saying that "we are 
angry that the Association 
refused to bargain with us 
simply because we asked for 
a mediator. 
"The Association has 
been very reluctant to 
seriously address these ma-
jor items in the contract 
dispute. Right from the 
beginning they seem to 
have followed the footsteps 
and bargaining tactics of 
the Alberta Hospital 
Association in their negotia-
tions with the hospital 
nurses," she said. 
Throughout the dispute 
wages had been a major 
area of contention. The 
health unit nurses were 
seeking wage parity with 
the hospital nurses - a 
condition that had previous-
ly existed and one which is 
usually maintained within 
any bargaining setting. 
But the Association was 
only prepared to offer these 
nurses a 12 per cent wage 
increase in a one year con-
tract. This across-the-board 
increase, much less than 
what the hospital nurses 
were offered in the Disputes 
Inquiry Board's report, 
would have, according to 
Millar , threatened the very 
existence of the community 
health and homecare pro-
grams. 
"The government, along 
with the whole Health Unit 
Association, is responsible 
for what is occuring in 
negotiations. And they will 
also be responsible for a 
decline in the quality of ser-
vices provided by the health 
units if the HUM's position 
is not significantly altered. 
"Why should nurses 
working for health units be 
expected to work for less 
than their counterparts in 
the hospitals? After all it's 
the provincial government 
who ultimately pays for 
both", Millar said. 
But as the month of April 
slipped by, conditions went 
from bad to worse. The 
health unit nurses rejected 
strike action • tt meens- i'O 
forcing the employer into 
adopting a more reasonable 
position, and instead opted 
to send the dispute to volun-
tary b inding arbitration -
an offer that they felt the 
employer would have a dif-
ficult time refusing. 
But much to the surprise 
of UNA the employer had 
no difficulty in refusing 
binding arbitration and had 
little difficulty in attempting 
to blackmail the health unit 
nurses into accepting a final 
offer. 
On April 28 the Associa-
tion, at a negotiating 
meeting with UNA, laid its 
final offer on the table say-
ing that if the nurses refused 
to accept such an offer an 
unprecedented a c tion 
would b e taken - the 
nurses would be locked out. 
Refusing to knuckle 
under such threats and 
sticking to their demand for 
parity wages with the 
hospital, the health unit 
nurses overwhelmingly re-
jected the HUM's offer. 
Condemning the Assoc-
iation for attempting to 
blackmail the nurses into 
accepting an offer that was 
substantially less than what 
hospital nurses were an-
ticipating , Millar charged 
that the "Association was 
clearly engaging in pro-
vocative action instead of 
trying to reach a settlement 
through other means." 
In addition Millar re-
proached the Minister of 
Social Services and Corn-
munity Health for flagrantly 
refusing to take respon-
sibility for the Association's 
unconscionable action 
against the nurses. 
". . . it is after all Mr. 
Bogie's department and the 
government of Alberta who 
hold the purse strings. 
"It is also Mr. Bogie's 
department that is accoun-
table to the public for main-
taining the existing stan-
dards in the preventive 
health field. 
"Clearly the Minister is 
once again quite prepared 
to jeopardize yet another 
community-based program 
and thereby betray the 
public's trust", she said. 
The union's spokesperson 
once again stressed that the 
Besides circulating a 
petition which garnered 
about 5,000 signatures 
within a two week period, 
the nurses also demon-
strated in front of the 
legislature and met with the 
Minister of Labour, Les 
Young. 
In addition to these ac-
tivities, pamphlets were cir-
culated and an intense lob-
bying effort was under-
taken. 
But both the Minister of 
Social Services and the 
local Boards of Health ig-
nored the public's support 
and the lockout continued 
for about a month. 
health unit nurses were M d 
quite prepared to settle this . emoran um 
dispute rtnoagh I!Mndtnq l!l "--signed ~~~~~~:;:::::-:==1 
bitration. 
"But evidently the 
Association is more in-
terested in confrontation 
than coming to an agree-
ment through other means." 
Black Friday 
According to Margie 
Jones, a negotiating com-
mittee member represen-
ting the Wetoka Health 
Unit, the Friday before the 
lockout was a gloomy day 
for the nurses . 
"In my calendar I marked 
across it "Black Friday" 
because that's what it was. 
"It was clear to us that the 
Association was trying to 
bust the union. They didn't 
expect us to stick to our 
demands," she said. 
For most of the health unit 
nurses the loc~-out came as 
a shock. Once they had 
decided to opt for binding 
arbitration, they felt that 
negotiations would then 
follow a smoother path. But 
clearly the Association had 
other ideas. 
During the days to follow, 
the locked-out Locals (one 
unit was never locked out) 
undertook a campaign to 
educate the public about 
the type of work they per-
formed and to drum up sup-
port for themselves in the 
hope that their Local Boards 
of Health and the Minister 
would respond accordingly. 
After several attempts by 
the negotiating committee 
to reach agreements with 
individual Boards of Health 
and to reach an agreement 
with the Health Unit 
Association, a memoran-
dum was signed on May 29. 
Shortly thereafter, the 
health unit nurses accepted 
the agreement and went 
back to work. 
The one year agreement 
expiring on March 31, 1983 
contained provisions for a 
14 per cent wage increase 
in a one year term retroac-
tive to April 30, 1982. 
In addition, other items 
included in the agreement 
were: 
• a 14 per cent wage in 
crease in a one year 
agreement. 
• a $250 pro-rated signing 
bonus for each member . 
• a transportation allowance 
providing for $100 per 
month for the first 400 
kilometres and 23 cents 
per kilometre thereafter. 
• special leave providing 
for three days per month 
for such things as doctor's 
appointments or caring 
for sick family . 
• accumulative sick leave 
providing for one and a 
half days per month. 
• a clause providing for no 
dismissal except for just 
cause. 
To date most health unit 
nurses have also received 
compensation for benefits 
lost during the lock-out. 
Health Unit Nurses rally 
Two locked out health unit nurses listen intently to the speakers at their rally held in early May to pressure the 
government to take action to end the lock out. 
NDP MLA Grant Notley speaks to locked out UNA members at a rally 
held in front of the Legislature. Notley told the nurses that he believed the 
lock out was unfair and that the government should intervene. 
Locked out nurses rallying on the steps of the Legislature were supported by other trade unionists including members of the Plumbers and 
Pipefitters who were on strike at the time. 
Les Young, Minister of Labour is seen here 
speaking to the locked out UNA members. 
Young refused to intervene in the lock out 
allowing it to continue for one month. 
lane Manning, formerly of the Leduc-Strathcona Health Unit asks a pointed question of the Minister of 
Labour, Les Young. 
Harry Kostiuk, president of the Alberta Federaton of Labour, also spoke 
to the nurses and their supporters attending the rally. Kostiuk brought 
greetings and words of support and solidarity. 
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What t~appens each day 
10 
Each day's sitting begins when the Sergeant At Arms, carrying the 
Mace, precedes the Speaker into the chamber. A short prayer is said by 
the Speaker, after which the Daily Routine, laid down in Standing 
Orders, is followed. Standing Orders are the procedural rules followed 
by the Assembly, and provide the basis for the Speaker's rulings. Nor-
mal business order may be suspended if a motion for emergency 
debate is passed. Such a break from routine is rare. A quorum of 20 
members is required before any business can be transacted. 
Introduction of Visitors 
Presenting Petitions; Reading 
and Receiving petitions. 
Presenting Reports by Standing 
& Select Committees 
Notices of Motions 
Introduction of Bills 
Tabling Returns and Reports 
Introduction of Special Guests 
Ministerial Statements 
Oral Question Period 
Visiting dignitaries are introduced. 
An MLA may table a public or private peti-
tion; in doing so he or she takes respon-
sibility for its accuracy. A statement of the 
subject of the petition and the number of sig-
natures is permitted, but no debate is 
allowed. Petitions are infrequent. Private 
petitions introduce private bills. 
Reports are tabled, with official copies for 
the Clerk and the library. • 
One days notice must be given before bills 
can be introduced, resolutions moved, writ-
ten questions placed on the Order Paper, or 
committees appointed. 
Any member may introduce a bill at this 
stage. A brief statement of the bill 's intent is 
made, after which it is automatically given 
First Reading . 
A return is a detailed, written response to a 
motion for return. lt usually involves factual 
or statistical information not readily availa-
ble. Reports include each department's an-
nual reports, as well as reports of boards, 
commissions and other bodies responsible 
to the government. 
Visiting school children and prominent con-
stituents are introduced by their MLA, rise 
and receive the 'applause' of the members. 
A minister may rise to announce new 
programs, or special measures being 
effected by the government. The Leader of 
the Opposition may respond to announce-
ments. There is usually nothing to say, and 
the minister gets lots of good publicity. 
The liveliest part of the day, it lasts up to 45 
minutes (the longest question period in 
Canada) , and plays before packed galleries. 
The Leader of the Official Opposition leads 
off, introducing or pursuing whatever he and 
his researchers have found which might em-
barrass, shame or humil iate the government. 
Current issues and government policies are 
attacked while the TV cameras roll and the 
press gallery scribbles. Everyone is out for 
publicity. Ministers and government repre-
sentatives on boards can answer, but only 
ministers do. Some bore the opposition into 
numbed silence, others obfuscate, some 
answer straight and true. 
LEGISLATURE STRUCTIJRE 
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Reprinted with changes from the 
Alberta Teachers' Association, 1M 
19th Legislature; A USt!r's Gukk. 
From idea to law 
.. 
A large part of the law is never 
subject to legislature approval; 
regulations are developed either 
during or after passage of a bill , 
and are brought into force with 
either cabinet or ministerial 
. approval. Often difficult to get, 
they are of full legal force. An 
increasing proportion of the law 
is being created through 
regulations, meaning that the 
Suggestion for a new law 
Legislative Counsel 
Cabinet Legis ative Review 
Committee, with Minister 
and Legislative Counsel 
Introduction in Legislature: 
First Readir)g 
Second Reading 
Approval of Principles 
Committee of the Whole 
Assembly 
Third Reading 
Royal Assent 
Proclamation 
law is increasingly being made 
by civil servants rather than 
legislators. 
Policies come into effect 
through the creation of laws, 
and through ministerial or 
cabinet directive. Many 
programs which implement 
government policies require no 
more than ministerial approval 
to be put in place. 
Ideas for new laws come from the 
minister, department, caucus, the op-
position, interest groups or the public. 
1) Considers pr inciples, forwards to 
Legislative Counsel and/or caucus 
committee 
2) Approves draft bill 's principles 
Drafts bill during or following committee 
consideration; returns drafts to commit-
tees if required. 
-Studies bill clause by clause 
-Sends problems to minister, counsel, 
appropriate committee or entire 
cabinet 
-Financial bills are introduced by 
ministers; others are piloted by 
backbenchers. 
- First Reading involves general state-
ment of intention, with no debate. 
-Debate on general principles is 
opened and closed by the introducer 
of the bill , usually at least one day after 
introduction. 
-Each member may speak once for up to 
30 minutes. 
-Detailed study of the bill , amendments 
proposed 
-No limit to number of times a member 
may speak 
- If there is no dissent on 2nd Reading, 
committee examination is foregone 
-Debate generally limited to explana-
tion of cont inued opposition 
- No substantive changes may be pro-
posed 
The bill , generally with several others, is 
approved by the Lieutenant-Governor 
when he touches the brim of his hat. 
The bill then becomes an act. 
The act may come into force when given 
Royal Assent, at a later specified date, 
or by Order in Council. 
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Political Parties and 
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Although the Progressive Conservative Party's actual platforms are not 
included here, their record as the governing party speaks for itself. 
In the area of health care, the provincial government has allowed 
extra-billing to occur and refuses to take any steps to ban it. Premiums 
are an inherent part of the health care scheme as well as are user fees. 
In 1980 and again in 1982, the PC government ordered striking nurses 
back-to-work. In 1980 this order came through a cabinet decision, and 
in 1982 the Health Services Continuation Act was introduced by the 
government into the Legislature. 
In addition the Minister of Labour refused to order the end to the lock 
out imposed upon health unit nurses during the month of May. 
0 
Other notable items are: the Alberta Hospital in Ponoka; essential 
services imposed upon members of the Alberta Union of Provincial 
Employees and changes to the Alberta Labour Relations Act and the 
Employment Standards Act (changes that UNA opposed). 
.. 
The Alberta Social Credit Party proposes consultation with organized labour, as 
constructive alternatives to strikes and lock-outs must be found. Strikes and lock-outs 
should be a weapon of last resort and not a lever for initial bargaining. No one wins in 
prolonged strikes; not the employee, nor employer, nor the COBBWDer. 
The Alberta Labour Act should be re-written to provide for intelligent alternatives to 
strikes and lock-outs including the public sector. Occupational health and safety 
committees should be promptly initiated at all work sites of high risk. The true heritage of 
Alberta is people, and the people of Alberta should have the finest treatment facilities 
available anywhere in North America. Greater emphasis should be placed on the 
integration of medical and dental care with other social services. 
Home care facilities for the aged and chronically ill should be substantially expanded. 
Alberta Health Care coverage be extended to treatments for illnesses not currently 
covered- for example, special diets for those who have undergone surgery. 
The directorship of Alberta Health Care should be broadened to include 
representatives from the medical professions and from the various regions of Alberta. 
Necessary increases in physicians' fees can be covered by Alberta Health Care. 
There needs to be a greater financial commitment to investment in medical research 
and development programs in Alberta. All members of the health care team will be given 
the opportunity for meaningful participation in the development of health care policy. 
Occupational health and safety committees should be promptly initiated at all work sites 
of high risk. 
Provincial 
Legislation 
1976 Bill 41 
1977 Order in Council 
VOTING RECORD 
(Courtesy of the Common Front) 
Party In 
Power 
Details 
Conservative -All provincial government employees declared essential 
-Restricted items subject to bargaining 
-Compulsory arbitration imposed 
Conservative -Ordered striking nurses back to work 
-Arbitration imposed 
0 
0 
1980 Bill 52 Conservative -Amusement Act amended to eliminate requirement for licensed projectionists 
- Designed to weaken projectionists union 
1980 Order in Coucil 
1980 Bill 79 & 80 
1982 Bill 11 
Conservative -Striking nurses ordered back to work (nurses refused, were successful in their strike) 
Conservative -Maintained 44 hour work week, established Disputes Inquiry Board process, 
employment standards weakened, organizing made more difficult 
Conservative -Imposed arbitration tribunal 
-Ordered striking nurses back to work 
-Threatened decertification for non-compliance 
Their Platforms 
0 
THE W.C .C . PARTY WILL: 
• maintain a high quality medicare system. It will not be compulsory. Public 
assistance will be provided to those requiring it. Private health insurance 
will be re-introduced. · 
• institute programs to encourage welfare recipients to become self-
sufficient and not permanent welfare cases. Included will be the right to 
retain a higher percentage of earnings without affecting welfare 
payments. 
• increase the supplementary old age pension and consider increasing 
the level of income eligibility. 
• review the soundness of Federal pension plans to determine if we 
should institute properly funded Alberta plans. 
The Western Canada Concept did not pass any policies regarding 
labour legislation at its last convention. It did, however, in the fall of 
1981 publish a policy paper which included the notion of essential 
services legislation for the civil service. In that policy paper nurses were 
specifically indentified as a group that should come under essential 
service legislation in Alberta. 
• The NDP believes that the problem in 
Alberta's health care delivery system is 
of crisis proportions. The solution must 
be based on the principle of equal ac-
cess for all Albertans to the health care 
delivery system. The NDP believes that 
extra-billing must be eliminated., Health 
care premiums must also be elinilD.ated. 
• For the health care system to work at its 
0 
optimum, all groups involved- the o 
government, health care workers and 
the users of medical services- must 
be in agreement on the goals and objectives of the health care system. 
The NDP proposes the immediate creation of a taskforce which would 
consist of government representatives, representatives of organizations 
of health care workers, doctors and others, and consumer groups. 
The task force would have the following two mandates: 
• To determine how much it would cost to adequately fund the existing 
health care system and to develop a five-year strategy for health care in 
Alberta with the appropriate budget. 
• To determine a method of fee negotiation that recognizes doctors and 
other health care workers require the same 
bargaining rights as other people in Alberta. 
• Costs of hospital services are increasing at a rapid 
0 rate. The NDP calls for a creative examination of 
0 
alternatives to existing health care facilities to help slow down the 
rate of increase in health costs. The implementation of the Corn-
munity Health Clinic concept would be most desirable. 
The Alberta Reform Movement Party promises improved delivery of 
government services including: 
• Universal access to health care 
• Appropriate health care services for all communities 
• Better provision of home health care 
• Emphasis on prevention of siclmess 
• Government bargaining in good faith with its own employees 
• No extra-billing- patient freedom of choice between doctors in or 
out of medicare 
EDITORS NOTE: 
There are currently seven political parties registered i.ri Alberta. The information above is reproduced from policy papers or 
resolutions on labour and health care endorsed by the parties at their conventions. Information from the Liberal Party and Communist 
Party of Canada is not included. The editor apologizes for this omission and suggests that those interested in these parties and their 
platforms call those offices. 
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Medicare troubled 
on 2oth anniversary 
by Skip Rambling 
Ottawa (LN) - Medicare is on 
the critical list. Concern is 
growing it may not Jive long 
past its 20th anniversary this 
year. What went wrong? 
Medicare is a good idea 
- perhaps the best idea to grow 
out of the New Democratic 
Party-Labour alliance. But it 
somehow just didn' t get better. 
And while groups like the 
Canadian Health Coalition are 
dedicated to saving medicare, 
there has been growing opposi-
tion to it spearheaded by the 
medical profession. 
A ustrali a gave u p on 
medicare in late 1981. The 
Australian system was modeled 
on Canada's. But, according to 
it s Conser v a t ive h ealth 
minister, Michael MacKeller, 
the government came to fear 
"health care could become a 
bottomless pit down which an 
ever-increasing proportion of 
the GNP (gross national pro-
duct) could be poured." 
The coalition of 40 groups, 
first brought together by the 
Canadian Labour Congress, 
wants to see changes in the 
health-care system that will 
allow it to survive and that will 
improve it to meet Canadians' 
health needs. 
The two most common com-
plaints against medicare are 
that it costs too much and that 
the care provided doesn' t seem 
to have made us healthier. 
As premiums climb, tax-
payers hear doctors, nurses, 
medical technicians and non-
medical hospital workers alike 
complain they are all over-
worked and underpaid which 
has lead to increasing union 
militancy in some sectors. 
In just the past two years 
doctors have held forms of 
strikes in British Columbia, 
Quebec, Ontario and Mani-
toba. 
Laboratory technicians were 
legislated back to work in New-
foundland last year when they 
walked out. 
Hospital workers have stag-
ed major strikes since 1980 in 
Alberta, Manitoba, Ontario, 
and Nova Scotia. 
Even in Saskatchewan, 
where the forerunner to the 
NDP, the Co-operative Com-
monwealth Federation, in-
vented medicare, hospital 
workers were legislated back to 
Level of 
extra billing 
remains high 
Since the start of 1982 fewer of Alberta's doc-
tors are extra-billing but the level of those engag-
ing in this practice remains higher than the 1981 
level. 
According to a survey conducted by the provin-
cial government in April of this year, 41.5 per cent 
of doctors are extra-billing, a drop from 43 per 
cent in March. But the recently released figures in-
dicate that the proportion of doctors extra-billing in 
1982 increased by about 8.5 per cent to 1 0 per 
cent depending upon which month is being 
surveyed. 
In 1981 a government survey conducted by the 
Department of Hospitals and Medical Care in-
dicated that about 33 per cent of Alberta 's doctors 
were extra-billing. 
Although there may have been a slight drop in 
the number of doctors extra-billing between 
March 1982 and April1982 those doctors who are 
continuing to extra-bill seem to be making up for 
those who have had a change of heart. 
The April survey also indicated that doctors who 
extra-bill have increased their average billing fee 
from $8.82 in March to $9.66 in April. 
Extra-billing fees equalled 32.5 per cent of the 
payments doctors received for medicare on the 
same services. 
Finally although the survey did not indicate this 
the Minister of Hospitals, Dave Russell noted that 
there are about 10 - 11 Alberta communities in-
cluding Rocky Mountain House where the whole 
medical profession extra-bills. 
Despite the disturbing increase in extra-billing 
in the province Russell did not express concern 
for the current situation saying that doctors are ~ 
extra-billing so little that there's no need to ban the 
practice. 
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work after three weeks on 
strike earlier this year. 
A recent study carried out 
for the Economic Council of 
Canada shows doctors, at least, 
have little to complain of. The 
study shows doctors in five of 
Canada's provinces are not 
pulling their weight. 
Doctors in Prince Edward 
I sl a n d , Nova Scot ia, 
Manitoba, Saskatchewan and 
British Columbia do not 
measure up to the national 
average in productivity. Yet, 
the doctors in each of those 
provinces except P .E.l. were 
paid more than their output 
warrants. And, in Nova Scotia 
and Saskatchewan, they earned 
more than the national average 
for doctors. 
Study after study has shown 
that despite the money they 
spend, Canadians are not get-
ting healthier. For example, 
Britain, with a surgery rate on-
ly one half of Canada's, has a 
mortality rate lower than ours. 
In another instance, the 
hysterectomy rate in Saskat-
chewan fell by one-third when 
a COI]llllittee was established to 
- study why the rate had been so 
high. It seems when the doctors 
knew they were being watched, 
the necessity for the operation 
dropped. 
A wide range of analysts and 
knowledgeable observers agree 
medicare's problhs stem from 
the fact we have a profit-
motivated, disease-oriented 
health system. 
Stan Rands, former head of 
the Community Health Ser-
vices Association in Saskat-
chewan, says the original 
medicare law passed in 1962 in 
Saskatchewan "had not set up 
a system of socialized 
medicine; it had not even pro-
vided for any re-organization 
or improvement within the ex-
isting system. It had simply 
provided an insurance mech-
anism to cover-not health ser-
vices-but a much more 
limited category: physicians' 
services." 
Jim MacDonald of the CLC, 
the chairperson of the CHC, 
says, "There is no need to in-
dulge doctors in their prefer-
ence for a solo practice fee-for-
service model." 
MacDonald points to 
successful alternatives such as 
the Steelworkers' clinic in Sault 
Ste. Marie, Ont., as the kind of 
structural changes that must be 
made in the delivery of health 
care. A clinic controlled by its 
clients leads to collective ef-
forts to prevent illness, he says. 
The CHC also favours mea-
sures to break up the monopoly 
doctors have in terms of 
treating the sick. The licencing 
of nurse practictioners would 
be a step in that direction and 
more emphasis on going to the 
source of many illnesses by 
developing tougher occupa-
tional health and safety laws. 
While more money may help 
medicare through its current 
_ crisis, the only cure for what 
ai!s, it is a_ wholesale change in 
the public perception of health 
care as a private enterprise 
rather than a public service. 
BC health care 
unions fight · 
t o save 
health 
system 
Against a backdrop of cutbacks and layoffs, the BC Nurses' 
Union along wi th the Canadian Union of Public Employees, 
the Health Sciences Association and three other health care 
workers' unions continued to struggle this summer to con-
vince the provincial government that the health system is 
floundering. 
United as the Alliance to Save Health Care in B.C. , the 
unions waged a public information campaign intended to stop 
reductions in service and to restore adequate funding. (fhe 
alliance represents 49,000 hospital employees, BCNU 
members, paramedicals, psychiatric nurses, ambulance 
employees and operating engineers.) 
The crescendo came July 22, which the alliance had pro-
claimed a provincial day of mourning for health care. A 
delegation of 250 health workers conducted a vigil on the 
steps of the legislature in Victoria, and their colleagues across 
the province were asked to observe a minute of silence at 1 
p.m. 
The day of mourning marked the closure of more than 
1 ,200 B.C. hospital beds, the loss of other health services, and 
the elimination of some 2,300 full-time jobs. The totals includ-
ed 315 BCNU members who had been laid oft, but there was 
no way to estimate the impact on casual nurses who make up 
a fourth of the union's membership. 
The focus of the alliance campaign was the 1982-83 health 
ministry budget. lt stood only 6.3 per cent above last year's, 
despite Finance Minister Hugh Curtis's promise that " expen-
ditur~ on health care will exceed the 12 per cent" restraints 
announced in February by Premier Bill Bennett. 
The legislature began debating the health budget just hours 
before the day of mourning. In the preceding weeks, health 
workers across the province had conducted rallies and 
demonstrations and circulated petitions protesting inadequate 
health funding . 
Thousands of signatures were collected, some mailed 
earlier to Health Minister Jim Nielsen. The alliance delegation 
was to present him with the latest petitions, but Nielsen 
declined an invitation to address the group (although some 
saw him watching the vigi l from an oftice window). 
When Nielsen failed to appear, opposition health critic Den-
nis Cocke was called out of the legilature to receive the peti-
tions. He presented them to Nielsen during that afternoon's 
debate. According to one news report, " the usually voluble 
minister accepted them without comment." 
Several days later, despite opposition objections, the 
government passed Nielsen's six-per-cent solution for B.C. 
health care. At first that seemed a rejection of public con-
cerns. But in an almost simultaneous statement on new fiscal 
restraints, the premier indicated the alliance message had 
gotten through. 
Bennett went out of his way to note the " sincere and 
legitimate" criticism and concern "about the prospect of 
layoffs and the loss of essential services.'' British Columbians, 
he said, " are not prepared to sacrifice vital services." 
The premier's bottom line: " The government is also prepar-
ing to increase its participation in preserving a first-class 
health care· system. Because of savings that accrue to 
hospitals as a result of the revised compensation guidelines 
... and other measures to be announced over the next few 
days, I'm satisfied that, if properly managed, sufficient funds 
wi ll exist to preserve jobs and enhance the quality of health 
care in this province." (Emphasis added.) 
Health care was the only sector about which Bennett made 
this kind of statement. While there were no specifics, as this 
issue went to press, the commitment was clear. 
How the government moves to " enhance the quality of 
health care" is being watched carefully by the alliance. That 
the unions would continue to collaborate in the fall was cer-
tain, and planning meetings were scheduled in August. 
The provincial government had admitted that health care 
deserves special treatment. In forcing that acknowledgement, 
the alliance had won the first battle. There remains a possible 
fight to see that the health ministry's actions match Premier 
Bennett's words. 
This article was reprinted from BCNU's publication, BCNU REPORTS. 
cape Breton 
Where times are always bad, 
unions don't back down 
including nurses • •• 
ERO'S 
challenged to 
.. sit on boards 
by Skip Hambling 
Sydney, Nova Scotia 
(LN)-Every June 11 Cape 
Bretoners take time to 
remember a bit of their past. It 
is one of the ways they have of 
bracing themselves for what 
has always been an uncertain 
future. 
June 11 is " Davis Day." The 
schools are closed and a public 
ceremony is held to mark the 
day in 1925 when a coal miner 
named Davis was shot and kill-
ed by company police during a 
miners' strike in New Water-
ford . 
Cape Breton isn't the only 
place in Canada where workers 
have been killed defending 
their rights. But it is one of the 
few places where people make 
a point of remembering. 
It is what sets Cape Breton-
ers apart. Hard knocks, hard 
times, hard work-Cape Bre-
toners have endured it, and 
they remember. 
Coal mining and steel mak-
ing are the mainstays of Cape 
Breton's economy. Economic 
instability leading to long 
periods of industrial unrest and 
even riots marked the early 
years of the century here. These 
years also saw the development 
of a strong and often fiercely 
independent and militant union 
movement. 
A strike by coal miners last 
year-the first since 1947 
-marked the end of a long 
decline in the industry. Sydney 
Steel Corp. workers have lived 
in the shadow of collapse since 
1967 when the last private 
owner of the mill pulled out 
without notice. 
The mines are now run by 
Devco, a federal crown cor-
poration. Sysco also is a crown 
corporation, funded by the 
federal and provincial govern-
ments. 
Unemployment is a fact of 
life in Cape Breton. The pro-
vincial jobless rate is 
13.30Jo-well above the nation-
al average. But Cape Breton 
Island's jobless total is even 
worse, more than 20%. 
Chronic high unemployment 
might be expected to take the 
fight out of the workers. Not 
here. 
Paul Grezel has been a 
steelworker for 34 years. He is 
just starting his second term as 
president of United Steelwor-
kers of America Local 1064 at 
Sysco. 
"It's a lot like that song The 
Gambler that was on the hit 
parade a while ago: 'You've 
got to know when to hold 'em 
and know when to fold 'em; 
know when to walk away, 
know when to run"' . 
Local1064 members decided 
to "hold 'em" in early May 
and face down the government 
with a short strike over long-
delayed modernization to the 
mill. 
The settlement included a 
comrnittment by the crown cor-
poration to carry out a union-
designed plan to put the mill on 
a sound footing for the future. 
But after the walkout 1,200 of 
the Steelworkers learned they'll 
be laid off till August- at Least. 
Ann McMuUin is a nurse at 
the Devco Mines and president 
of the Nova Scotia Nurses 
Union local that takes in the 
mines in industrial Cape 
Breton. Her members unani-
mously decided in favour of a 
strike in early May. She is from 
mainland Nova Scotia and ad-
mits before coming to Cape 
Breton she paid little attention 
to the organized labour _move-
ment. 
"Now I see you reallY.~ve 
to belong. You work here in 
this kind of setting and you 
really see the problems. You 
know why there have to be 
unions. 
" Right now it seems man-
agement's policy is to say no to 
everything, period . They say 
the economy is bad. Well, you 
just can't let that stop you. 
They'll always say the economy 
is bad here anyway.'' 
The nurses want wage parity 
with their counterparts in 
hospitals who earn $86.72 a 
day compared to the mine 
nurses' $67.50 a day. The 
nurses at the mines want 
management recognition of a 
code of ethics that will allow 
them to put the health of the 
miners ahead of the interests of 
the corporation. 
There's a nursing shortage in 
Nova Scotia. McMullin and 
her sister nurses could walk 
away to other, better paying 
jobs. Why don't they? 
"I don't know," laughs 
McMullin, "maybe we should. 
It 's just we'v"e s tarted 
something here, and we believe 
in it. We just can't walk away. 
We'll fight before we leave. " 
Cape Bretoners have often 
been down. They have seldom 
been out. 
They fight back. 
They endure. 
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wage restraints· hurt women 
and their unions 
The so-called "government restraint" policy is having a 
serious impact on women's earnings and the power of 
women to improve their conditions of work through collec-
tive bargaining: 
69.7% of female public service workers earn under 
$20,000 a year. 
Since women are in these low wage categories, a limit of 
wage increases to 6 per cent and 5 per cent cause them to 
fall even further behind men's earnings. The public service 
clerks who were forced to strike two years ago to win a de-
cent wage increase were entitled to a 12.25 per cent in-
crease on December 12 of this year. Because of Bill C-124, 
they will only receive a 6 per cent increase. This roll-back af-
fects approximately 50,000 women directly. 
All women workers in the federal jurisdiction will also be 
affected by the Bill's elimination of collective bargaining. The 
introduction of microtechnology, particularly word pro-
cessors into government offices raises dangers to women 's 
health and safety at work, and may result in layoffs and the 
elimination of jobs. 
Women in the public service have been struggling for paid 
maternity leave, affirmative action and protection against 
discrimination through their unions. The contracting of work 
to unprotected workers is rampant in the public sector. 
However, Bill C-124 extends all cu rrent collective 
agreements for two to three years. Women will therefore not 
be able to negotiate protection on any of these issues and 
we can expect the position of women workers in the govern-
ment to worsen under this Bi ll. 
The federal government has been selling the "6 and 5%" 
to society as a solution to Canada's economic problems. 
Meanwhile, it continues to spend billions on the military and 
give-aways to large private corporations. A saving of $500 
million, much of it from the pockets of women workers, will 
actually make no difference to the economy, and is giving 
the government the opportunity to ignore the worsening 
plight of Canadian workers, employed and unemployed. 
Bill C-124 will have a very serious impact on the union 
movement and is clearly part of a long-term "union-bashing" 
policy of the federal government. Such an attack on union 
rights will also diminish the rights of women workers, and we 
must continue to fight against this policy. 
The first version of Bill C-124, introduced on June 30, 
would have even suspended the Canadian Human Rights 
Act provision for equal pay for work of equal value. This 
would have prevented women workers from making com-
plaints in order to eliminate discrimination. NAC lobbied all 
parties on this issue, beginning immediately after the bill was 
proposed. We can report that the fi nal version, passed in 
August, contains an amendment which will permit equal pay 
cases to continue. Having intervened strongly and con-
tinuously for a solid month, we believe this is a good example 
of the value NAC can have as a lobbying organization. 
This column was reprinted from the National Action Com-
mittee on the Status of Women. 
UNA staff members, Mike 
Meams and Chris Rawson, 
both Employment Relations 
Officers, spent a day in court in 
late Aug. as a result of 
challenges to their appoint-
ments as union nominees to ar-
bitration boards dealing with 
grievances filed by UNA 
members. 
The employers concerned, 
Calgary General Hospital and 
Bethany Care Centre, Calgary, 
applied to prohibit Mearns and 
Rawson from sitting on the ar-
bitration boards on the 
grounds that each was "direct-
ly affected by the difference'' 
as expressly prohibited by Sec-
tion 122 of the Labour Rela-
tions Act. Additional grounds 
advanced were that both were 
biased or there was a 
reasonable apprehension that 
they were biased, thereby 
bringing about a denial of 
natural justice. 
The basis of the employers' 
objection was a ruling by Mr. 
Justice Cawsey of the Court of 
Queen's Bench in Edmonton 
which found that a national 
representative of the Canadian 
Union of Public Employees 
was prohibited from sitting as a 
nominee, because he was 
directly affected. The arbitra-
tion involved a CUPE Local 
and the City of Fort McMur-
ray. Justice Cawsey made no 
ruling regarding bias on the 
part of the CUPE national 
representative. 
On the 26th Aug. 1982, Mr. 
Justice Waite of the Court of 
Queen's Bench in Calgary 
heard arguments on the matter 
involving Chris and Mike. The 
learned Judge dismissed the 
Employers' application on the 
ground of bias. He based his 
decision on the custom and 
usage of the grievance arbitra-
tion proceedings in Alberta, 
supported by judicial decisions, 
that nominees are expected to 
be partisan and an "advocate" 
of the appointor's position. 
On the ground that Rawson 
and Meams were "directly af-
fected by the difference" (sec-
tion 122 Labour Relations Act) 
Justice Waite again dismissed 
the employers' application say-
ing that, at best, they would be 
"indirectly affected". The 
judge's reasons for this part of 
the decision were that, accord-
ing to the evidence heard, 
''neither can incur any direct 
benefit or suffer any direct 
detriment as a result of the ad-
judication to be made by the 
(arbitration) board." 
As a result there are now two 
contradictory decisions with 
regard to Section 122 of the 
Labour Relations Act. Since 
the employers concerned in the 
most recent case have given 
notice of their intention to ap-
peal the decision of Justice 
Waite it may be some con-
siderable length of time before 
a final decision is rendered by 
the Court of Appeal. The News 
Bulletin will keep you informed 
on the matter. 
On a sobering note, readers 
might like to ponder the fact of 
the Government bleating about 
soaring health care costs while 
hospital employers are squan-
dering taxpayers' money on 
what may well be frivolous and 
ill-advised legal adventures. 
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• 
-- SKY 
WINS 
AWARD 
LOCALS RAISE FUNDS FOR 
FILM 
The UNA Executive Board adopted suggestions from the Film Ad-
Hoc Committee that each District be responsible for raising funds for 
the ."Alberta Nurses' Story" based on the population within those 
Districts. 
-.... 
Among some of the fundraising ideas is to simply charge each 
member of your Local. Other ideas include holding a benefit dance; 
selling chocolate bars or raffling off an item that a member has 
made. 
Once the money is collected, cheques are to be sent to provincial 
office addressed to the IIAiberta Nurses ' Story". 
UNA members attending the recent North Central District Meeting are engrossed in the footage filmed by Laura Sky and her crew during the 
/982 hospital strike. 
Alberta 
nurses' 
story near 
completion 
The Alberta Nurses' Story, 
the fllm being produced by 
Laura Sky on behalf of UNA, 
is nearing completion. 
Sky and her crew were in 
Alberta in Sept. travelling be-
tween Smoky Lake and 
Calgary to shoot the final 
scenes of the documentary 
fllm. 
The recent ftlming included 
scenes within a nursing home 
and hospitals in order to 
establish clearly the various 
work performed by nurses 
throughout the province. These 
scenes will be edited into the 
shots taken by Sky during the 
hospital nurses' strike last 
winter. 
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Jeremy Bowers, a /3 year old student volunteered to be part of a re-creation in order that Laura Sky and 
her crew could capture on film the work that health unit nurses perform. Bowers was the patient during the 
Homecare nurse segment. 
UNA member Margie Jones is seen here changing a dressing during the recent filming for the Alberta 
Nurses' Story. 
Kathy Duban, a Community Health nurse and UNA member gives advice and information to a new 
mother about her young son. Both were involved in the filming of the Alberta Nurses' Story. 
New school text 
restores labour 
to rightful place 
Toronto (LN} - Unions have 
compl~ined for years about the 
treatment of working people in 
school textbooks. But little has 
been done to correct labour's 
poor image in Canadian class-
rooms. 
So the appearance of the 
first school text devoted entire-
ly to unions is more than a pub-
lishing event. It is a milestone 
in labour education. 
The book is Labour in 
Canada by historian Dcsmond 
Morton (published by Grolier 
Limited, 96 pages, $7 .95). 
With an eye on the big On-
tario market, Grolier took a 
chance on the book since no 
guidelines in that province have 
been written to teach labour 
history in school. The book is 
aimed at Grade 7 and 8 
readers. 
The situation in Ontario is 
typical of Canadian class-
rooms. Unions are treated in 
the general topic of ''social 
reform". But the official rules 
for teaching about labour tell 
teachers to stop at the 1919 
Winnipeg General Strike. 
The Ontario Federation of 
Labour and the Ontario Cham-
ber of Commerce haven't been 
able to agree on how to teach 
the role of unions to school 
children. Both organizations 
are consulted by the ministry of 
education in an attempt to 
reach agreement on what is 
"fair treatment" of working 
people. 
Morton's book may finally 
win unions acceptance in 
classrooms around the country 
since he is the author of 
another textbook, Rebellions in 
Canada, that teachers, school 
boards and government of-
ficials have approved for years. 
The Manitoba Federation of 
Labour is among the union 
organizations trying to get 
more union history into class-
rooms. 
In his introduction Morton 
says, ''Through unions, 
workers and their employers 
have brought a kind of in-
dustrial democracy to the 
workplace. For all the pro-
blems and imperfections, it is a 
great achievement. We have all 
shared in the benefits." 
The question of labour's im-
age in school texts arose for the 
first time in 1971 with the 
publication of a major study 
called Teaching Prejudice. The 
authors studied 143 texts used 
in Ontario schools and found 
the treatment of labour "im-
perceptive" and "inaccurate." 
The books studied "tend to 
emphasize violence" in union 
history, the researchers said. 
A typical passage from a 
grade 10 text says that ". . . 
there is the danger that an over-
ly aggresive, irresponsible 
labour movement could kill the 
goose that lays the golden 
egg." As the researchers point 
out such a statement gives the 
young minds the idea that 
workers merely benefit from 
the economy and are not "an 
integral and essential part of 
it." 
But Manitoba and Ontario 
are not alone in the distorted 
view of labour taught to 
children in our schools. 
Two years ago in Alberta, 
North Central District Chair-
man Barb Diepold, on a 
recommendation from the 
Alberta Federation of Labour, 
reviewed a series of curriculae 
about the role of organized 
labour in the province's 
history. The proposed cur-
riculae was to be implemented 
within the public school system 
here. But since the review of 
the material little if anything 
has been done. 
The New Democratic Party 
has also criticized the Ontario 
education department over 
textbooks. A new survey shows 
that nearly half the textbooks 
in use today are eight years old 
or even older, and one book in 
five was published 20 years 
ago. 
The NDP's critic for educa-
tion in the Ontario legislature, 
Tony Grande, told the educa-
tion minister this spring that 
"with these kinds of textbooks 
in our classrooms clearly the 
quality of education is 
deteriorating rather rapidly." 
More older women alone 
According to The Living Arrangements of 
Canada's Older Women, 76°/o of the older women 
in Newfoundland were living in families and fewer 
than 14 °/o lived alone in 1976, while in the 
Western provinces, less than 55°/o of older 
women lived with relatives, and approximately 
33°/o lived alone. 
Susan Fletcher and Leroy Stone, authors of the 
study released recently by Statistics Canada, sug-
gest that the factors which affect this east-west 
dichotomy in the living arrangements of older 
women include provincial differences in patterns 
of widowhood, fertility rates and urbanization. 
-
-ZAP! 
You're arbitrated 
Vancouver (LN)- Zap! You're arbitrated. 
Things don't happen quite that fast with the new abitration 
procedures worked out by the British Columbia Government 
Employee's Union. 
But the "fast track" abitration process has reduced waiting 
time for a hearing from years to months. 
The union developed the new procedures in response to a 
wildcat strike by some government workers in 1981 to protest 
the long waiting time for settlement of grievances. 
There was a back log of 500 cases at the time of the walkout. 
By this July the union will only be dealing with current 
grievances. 
Rick Coleman is a staff representative with BCGEU who 
worked on developing the fast-track process. He says fast track 
is not really comparable to full hearings, which in B.C. are 
"only slightly less formal than the supreme court." 
Fast track operates by its own set of rules. First, both sides 
must agree that the case is appropriate for the fast-track pro-
cess. This means everything that is not a dismissal, major 
suspension or major contract interpretation. 
''The point is, it takes action to remove the case from the 
fast track," says Coalman, "not the reverse." 
Neither side is allowed to use lawyers in the hearings. No 
preliminary objections or outside evidence or arguments are 
allowed. Many of the rules of evidence have been relaxed. 
The same arbitrators are used as in formal hearings, but they 
are not required to write out or explain their decisions. They 
simply grant or refuse the grievance. 
Often the decision is given on the spot; if not it must be 
released within 48 hours. 
All decisions are held to be "without prejudice or 
precedent.'' They cannot be used to support or defeat other 
grievances. 
Coleman says the very act of scheduling hearings prompts 
settlement of two thirds of the cases. Of the first 600 cases 
assigned, only 70 went to hearings. 
Three or four fast-track cases can be heard in one day. Cole-
man says the savings in time and money are significant. But the 
biggest advantage is the satisfaction of members who no longer 
have to wait years to have their day in court. 
-
Friends of 
Medicare 
sets up 
chapters 
The Friends of Medicare 
based in Edmonton is continu-
ing its efforts to halt the ero-
sion of the universal health care 
scheme through expanding its 
base and hiring a temporary 
staff person. 
Although FOM is a 
volunteer organization, accord-
ing to one active member the 
time has come for the organiza-
tion to hire a temporary, term-
contract administrative assis-
tant. FOM's-- ftrst employee 
would be a jill of all trades and 
would help prepare numerous 
briefs as well as aiding those 
people calling FOM for 
assistance with extra-billing. 
Besides establishing chapters 
of FOM in various communi-
ties throughout the province 
the organization is also involv-
ed in preparing briefs on the 
economy of extra-billing and 
on possible changes to the 
Diagnostic Services Act and the 
Hospital and Medicare Act. 
Both Acts are federal pieces 
of legislation that establish the 
means by which the federal 
government contributes to pro-
vincial health care services. 
With the current renegotia-
tion of the Established Pro-
grams Financing Act which 
must be concluded by this 
spring, the Minister of Health 
and Welfare Monique Begin 
has initiated a review of the 
other acts so that they fall in 
line with possible changes to 
the current method of financ-
ing. 
Begin has also noted that 
there will likely be public hear-
ings held on changes to the 
Diagnostic Services Act and the 
Hospital and Medicare Act in 
the spring. 
Exploiters of disabled 
shutdown in ouebec 
Hull, Que. (LN) - The only 
people making money out of 
the handicapped in Quebec 
these days are the handicapped 
themselves. It is a situation uni-
que in all of Canada. 
Ever since 1978 Quebec, 
alone among Canada's 10 pro-
vinces, has required all handi-
capped workers be paid at least 
the $4-an-hour minimum wage. 
This requirement put every 
sheltered workshop for the 
handicapped in Quebec out of 
business. 
Outside Quebec, sheltered 
workshops where handicapped 
people can be legally employed 
at rates as low as 25 cents an 
hour continue to exist. 
Patty Holmes, research 
director for the National Coali-
tion of Provincial Organization 
of the Handicapped, says 
sheltered workshops still bring 
"big bucks" to employers who 
pay low wages to handicapped 
workers. 
The vulnerability of 
sheltered workshop workers 
was demonstrated in 1979, says 
Holmes, when employees at a 
workshop run by the Canadian 
National Institute for the Blind 
in Edmonton went on strike to 
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win an increase in their 40-cent-
per-hour pay. The CNIB res-
ponse was to close the 
workshop. 
Further proof of that 
vulnerability is the current law 
governing minimum standards 
of employment in Alberta. The 
Employment Standards Act 
which was amended in the fall 
of 1980 and for the first time 
was separated from the Labour 
Relations Act currently con-
tains provisions for employers 
employing disabled persons to 
obtain an exemption from pay-
ing minimum wage to those 
workers. 
workshops now earn the 
minimum wage to produce 
goods such as fiberglass boats, 
furniture, fishing flies and 
ceramic lapel pins. 
The province will pay the full 
salaries of all the handicapped 
workers as well as some start-
up costs for a CT A. In return, 
the operators of the CT A must 
have a majority of handicap-
ped workers on staff and must 
produce goods that can be sold 
in order to make the project 
self-supporting eventually. 
The CTA's cannot make a 
profit but must make enough 
to pay the salaries of the able-
bodied staff. Ironically, the new act in-
cluding the exemption provi-
sion was proclaimed during the While the aim of the centres 
International Year of the is not to move the handicapped 
Disabled Person-a concept into the mainstream of the 
that the provincial government workforce, it has happened. 
apparently fully endorsed. Patty Holmes says the Cana-
Although there was substan- dian Council of Rehabilitation 
tial protest about the exemp- Workshops, the national 
tion provision from the labour organization of sheltered 
movement, including UNA, workshops, is beginning to 
their efforts were to no avail. reaFt to the pressure about ex-
The Quebec decision replac-...... Pioitation of the handicapped. 
ed the private workshops with They have asked COPHO to 
28 fully subsidized Centre de comment on the current inter-
Travail Adaptes where many of nal review of the council's con-
the same workers from the stitution. 
wage controls 
hurt women 
The National Action Committee on the Status of 
Women has warned against wage controls saying 
that they will only hurt women struggling for equali-
ty in the workforce. 
Doris Anderson, president of the country's 
largest women's group said that any wage freeze 
will only aggravate the hardship of women already 
trapped at the bottom of the pay scale. 
Although the wage gap between men and 
women had narrowed slightly in 1980, Statistics 
Canada's figures reveal that the average income of 
women is still less than half that received by meri in 
1981. 
NAC, representing more than 207 women's 
organizations and about 2 million women, is also 
opposed to salary freezes. 
Seven per cent of $350 is a lot different to seven 
per cent of $150 - often the difference between 
what men and women earn - and would increase 
the wage gap even more, " Anderson said. 
ECONOMY 
Discrimination 
takes new turn 
The rapidly tumbling economy has a number of side 
effects that on the surface are not that apparent but are 
simmering to the boiling point nevertheless. 
And one of those effects is the increase in discrimination 
by employers. But the kind of discrimination displayed by 
employers is not the usual blatant bias or prejudice; it is tak-
ing a different form that has been dubbed by those who work 
in the area as "systematic discrimination." 
According to Sally Jackson, a federal Human Rights 
Commission officer, federal figures on complaints 
about racial discrimination have not taken a marked 
jump with economic bad times. But she says it is likely 
racism is growing in a different form. 
"When there are a few jobs and lots of applicants, 
employers just start skimming what they consider to be 
the best. They become very demanding about what they 
want. They will, for example, put educational re-
quirements far above what the job really calls for," 
Jackson says. 
And this according to human rights professionals is 
"systematic discrimination." The end result of such 
discrimination is the same-people of certain colours are 
passed over as are women (who often have less job related 
experience). 
Included in the practice of systematic discrimination 
is demanding " Canadian experience" and setting strin-
gent height and weight requirements . 
Annual Meeting 
UNA's Annual Meeting will be held in 
Calgary on November 23, 24 and 25, 1982. 
Among the highlights of the meeting will 
be the election of the union's President and 
Secretary-Treasurer. 
Other highlights include a proposal for a 
dues increase (see secretary-treasurer's 
report), constitutional amendments, and a 
review of the past year's activities including 
an analysis of the 1982 strike of hospital 
nurses and the 1982 lock-out of the health 
unit nurses. 
It is anticipated by the Executive Board 
that there will be a significant increase in the 
number of delegates attending this year's An-
nual Meeting. 
VON locals 
settle 
UNA board backs 
dues hikes 
A Memorandum of Settle-
ment has been signed between 
members of UNA Local61 and 
the Victorian Order of Nurses, 
Edmonton Branch, with the 
assistance of a mediator from 
the Alberta Department of 
Labour. 
The memorandum provided 
for the inclusion of regular 
part-time employees within the 
bargaining unit and contained 
specific articles relating to their 
employment relationship. ln 
addition it provided changes in 
overtime, leaves of absence and 
retroactivity provisions of the 
previous contract. 
However, introduction of 
Home Care in the community 
health programming has taken 
a significant portion of revenue 
from VON. This has been fur-
ther aggravated by the increas-
ed presence of privately-owned 
nursing care registries, that vie 
along with VON for that por-
tion of the Home Care market 
for which Community Health 
is currently incapable of pro-
viding service. 
As a result, competition is 
tough. And in this round of 
bargaining the employer was 
adamant in its wage offer. 
Members of UNA Local 61 
have always enjoyed wage pari-
ty with UNA members em-
ployed in health care facilities 
across the province. That pat-
tern was altered with the rati-
fication of a one-year contract 
which provided salary increases 
of 11 OJo, making the first year 
rate for a registered nurse 
$11.69 per hour, and the sixth 
year rate at $13.57 per hour. 
Nancy Steward makes a point about the VON contract during a 
meeting to look over the last offer from the employer. UNA 
members working for the VON received a I year agreement with a 
wage increase of I 1%. • 
The need for a strong 
Emergency Fund by the 
end of 1983 was cited as 
the reason for a proposed 
special dues increase by 
UNA 's Executive Board at 
its August meeting. 
The proposal - which will 
go to UNA's Annual Meeting 
for consideration - was just 
one of a number of Constitu-
tional amendments and policy 
resolutions put forward by the 
Board. 
The Board proposal calls for 
a dues increase of $5.00 per 
month for 1983 only. This 
would raise more than 
$500,000. in additional 
revenue, all of which would go 
to UNA's Emergency Fund 
which is used to provide strike 
or lock out benefits to 
members. 
The Executive Board is also 
recommending an increase in 
the minimum basic monthly 
dues from $7.50 to $10.00. The 
Finance Committee, in making 
this proposal, noted that it will 
be the only dues increase for 
UNA President to lead 
workshop at ASWAC 
conference 
Margaret Ethier, President of 
UNA, will be one of the 
speakers and workshop re-
source people at the 1982 con-
ference of the Alberta Status 
of Women Action Committee 
(ASWAC). 
The conference will take 
place in Edmonton on 
November 12, 13 and 14. 
The theme of this year's con-
ference is Women, Money and 
the Economy. The ASWAC 
organizing committee has said 
"this period of economic 
uncertainty can be a time of 
opportunity for women as well 
as a time of difficulty. 
''First we realized the 
economy today is creating, or 
magnifying, many personal 
problems faced by women. We 
hope that you will, in the 
workshops, be able to talk 
about some of these problems 
and identify strategies for deal-
ing with them." 
Ethier, who also addressed 
ASWAC's 1981 conference, 
will be heading the workshop 
entitled "Traditional Paid 
Economic Roles.'' Other work-
shops will deal with such issues 
as non-traditional economic 
roles, micro-chip technology, 
ownership in the economy, 
child care, unions, lobbying, 
and women's organizations. 
Commenting on the con-
ference, Ethier said: ''Many 
nurses will remember the valu-
able and very visible support 
given to UNA by the women of 
ASW AC during the 1982 hos-
pital nurses strike. Certainly 
the theme of this year's con-
ference concentrating as it does 
on economic issues is of par-
ticular relevance to UNA 
members." 
Registration fee for the 
conference is $20.00 for 
ASWAC members and $25.00 
for non-members. Travel and 
child care compensation ap-
plication forms will be 
available to ASW AC members 
at the conference. Further in-
formation on the conference 
and registration forms can 
obtained from UNA Provincial 
Office. 
casual and some part-time 
members since February of 
1979, while the rates of pay and 
hence the dues for full-timers 
(who pay 1% of basic pay) will 
have increased by more than 
80% since 1979. 
Details of all proposed Con-
stitutional amendments have 
been sent to each UNA Local 
so that members can discuss 
the proposals and direct their 
delegates on how to vote at the 
Annual Meeting in Nov. 
Other proposed Constitu-
tional changes include deletion 
of reference to the Alberta 
Association. of Registered 
Nurses (AARN) from UNA's 
Constitution and revisions of 
UNA's internal disciplinary 
procedures. 
The Executive Board is also 
proposing, for discussion pur-
poses, a resolution on the ad-
mission of Registered Nursing 
Assistants (RNA's) into the 
membership of UNA. 
In other business at its Aug. 
meeting, the Executive Board: 
• Restored the $5,000.00 
Gurty Chinell Labour Educa-
tion Fund to the 1982 budget. 
• Drafted a proposed 1983 
budget for presentation to the 
Annual Meeting. Based on pro-
jected revenue and expendi-
tures, this would be a surplus 
budget. 
• Established negotiating 
procedures for UNA's health 
unit Locals whose contracts ex-
pire March 31, 1983. 
• Established a policy on 
Trusteeship for Locals. 
• Increased the level of 
salary replacement for UNA 
members on Union business 
from $95.00 to $1 14.00 per day 
($125.00 effective Jan. 1, 
1983.) 
• Provided special funding 
to UNA Locals at the Edmon-
ton General Hospital, the 
Foothills Provincial General 
Hospital and the Royal Alex-
andra Hospital to permit Local 
presidents to take regular week-
ly leaves of absence for Union 
business. 
• Established a policy on 
conducting informational 
meetings about UNA to in-
interested nurses belonging to 
other unions. 
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curty Chinell 
· Labour 
Don't forget that the Gurty Chinell 
Labour Education fund was establish-
ed to provide you, UNA members, 
bursaries in Education 
Fund 
with opportunities for 
order to pursue 
Labour Relations. 
your interest • In 
North District 
Shamim Rampuri* 
Home: 835-5322 
Work: 835-4941 
Dorothy Leslie 
Home: 539-4529 
Work: 532-7711 
Central District 
Gurty Chinell• 
Home: 748-2646 
Work: 343-4593 
Judy Bell 
Home: 
Work: 343-4634 
Application for and details of the 
fund are available from the Provincial 
Office. 
, 
UNA EXECUTIVE BOARD 
President 
Margaret Ethier 
Home: 467-4475 
Work: 482-4235 
Vice President 
Donna Clark 
Home: 282-3752 
Work: 268-9111 
Secretary-Treasurer 
M. T. Caughlin 
Home: 262-3455 
Work: 268-962:5 
District Representatives 
North Central District 
Barbara Diepold* 
Home: 826-5276 
Work: 826-3311 
Thelma Lorentz 
Home: 469-6800 
Work: 471-2262 
Kim Schaeff er 
Home: 791-0653 
Work: 791-6121 
Gabrie/e Thompson 
Home: 478-1842 
Work: 474-3431 Ext 382 
Mariline Zielasko 
Home: 986-4250 
Work: 482-8111 
South Central District 
Grace Stanley• 
Home: 245-2999 
Work: 252-7511 2E 
Laurie Coates 
Home: 289-5749 
w ork: 266-7231 
Pat Richardson 
Home: 262-8514 
Work: 284-1141 
Holly Heffernan 
Home: 255-0479 
Work: 268-9625 
Shirley Brown 
Home: 274-8860 
Work:· 270-1315 
*Chairperson 
UNA Newsbulletin 
South District 
A gnes Vernooy• 
Home: 328-4936 
Work: 327-1531 Loc 217 
Margaret McNutt 
Home: 562-2219 
Work: 562-283 1 
The UNA Newsbulletin is a bimonthly tabloid published 
by the United Nurses of Alberta on the advice of the Ex-
ecutive Board and its Editorial Committee. 
Stories appearing in the Newsbulletin have been produc-
ed by the UNA Staff or are reprOduced from Labour News. 
Photos by Marilyn Burnett. 
All letters to the editor should be addressed to Marilyn 
Burnett, Editor, UNA Newsbulletin, UNA Provincial Office, 
10357 - 109 R'c1Suite 300, Edmonton, Alberta. 
Provincial Office 
#300, I 0357 - 109 St. 
Edmonton AB 
T5J 1N3 
425-1025 
or 
1-800-252-9394 
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